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Abstract 	  
The study aimed to explore and describe the forced migration experiences of 
Somali refugees living in Port Elizabeth, South Africa and the impact of 
refugee-specific trauma on this population. A mixed method triangulation 
research design with a quantitative weighting was employed and purposive 
snowball, non-probability sampling was used to construct a sample of 30 adult 
Somali refugees from Port Elizabeth’s Korsten community. Participants were 
included in the study if they fulfilled the pre-defined inclusion criteria of having 
successfully applied for refugee status, having resided in South Africa for at 
least six months and being 18 years or older. A semi-structured interview 
questionnaire was developed by the researcher to operationalise the 
constructs being measured. The questionnaire comprised a biographical and 
antecedent event(s) questionnaires as well as sections of the Harvard Trauma 
Questionnaire Revised Version. Data was then analysed via exploratory-
descriptive statistics and correlation coefficients. The research found that the 
majority of Somali refugees cited conflict, insecurity and instability as the main 
reasons for leaving their country of origin, suggesting the basic need for 
safety and security was unmet. One third of the sample reported that the main 
reason for leaving was the same as their most traumatic life event. The 
average participant had experienced 16 traumatic events and experienced 23 
trauma symptoms on average, demonstrating high levels of trauma among 
the study population. The study recommends that the link between the main 
reason for forced migration and refugee trauma be explored.  
Keywords: Refugee, Somalia, South Africa, Ethnic Somali Refugees, Conflict, 
Trauma, Harvard Trauma Questionnaire (HTQ), Forced Migration.  
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“Many traumatic things happened around me [in Somalia]. The people that 
came, their faces were completely covered - they would cut off the arms and 
legs of people - there was a lot of shooting going on”  
 
– Participant 28, Port Elizabeth 
 
 
 
 
“Whenever human lives are endangered, when human dignity is in jeopardy, 
national borders and sensitivities become irrelevant. Wherever men and 
women are persecuted because of their race, religion, or political views, that 
place – at that moment – becomes the centre of the universe.”  
– Elie Wiesel, Nobel Peace Prize speech 
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Chapter 1 Background 
 
1.1  General introduction 
Forced migration has increased exponentially since the beginning of the 21st   
century (United Nations High Commissioner for Refugees. 2009a 2). By 2012, 
the United Nations High Commissioner for Refugees (hereinafter referred to 
as UNHCR) estimated that 43 million people had been forcibly displaced 
worldwide (United Nations News Centre, 2012). Of these, at least 16 million 
were asylum seekers or refugees (UNHCR, 2012a). However from about 
2001-2010, the number of refugees in Africa has been on the decrease as a 
result of what the UNHCR calls the development and application of durable 
solutions. This trend began to reverse in 2010 and the number of refugees in 
Sub-Saharan Africa increased to 2.2 million (UNHCR, 2011c).   According to 
the UNHCR, (UNHCR, 2012c) by the end of 2011 sub-Saharan Africa hosted 
approximately 2.7 million refugees, representing a quarter of refugees 
worldwide (UNHCR, 2012c). According to the UNHCR, the world will see yet 
another increase in the number of forcibly displaced people in the next ten 
years as push factors such as conflict, natural disasters and climate change 
worsen (UNHCR, 2012b).  
While rising numbers of refugees represent new movements of people 
seeking protection from events such as armed conflict, famine, and political 
instability, one subset of this population continues to account for a large 
proportion of refugees. According to the UNHCR, the Somali refugee 
population has been consistently increasing for more than half a decade 
(UNHCR, 2012c). Somalia is the third highest refugee- producing country in 
the world, whilst Somalis comprise the bulk of the refugee population in Africa 
(UNHCR, 2012c).  In 2011 alone, nearly 300,000 Somalis fled the country to 
seek refuge in Kenya and, to a lesser extent, Ethiopia (UNHCR, 2012c: 12). 
Moreover, the UNHCR estimates that 700,000 Somalis have fled the 
embattled country in the last five years (UNHCR, 2012c: 12). 
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With the advent of democracy, South Africa has become a major destination 
for refugees from not only Somalia but also farther afield in Africa. According 
to the United Nations (UNHCR, 2009c: 12):  
“South Africa hosts some 40,000 refugees and over 100,000 
asylum-seekers. They come from 52 countries, but most are 
from Angola, Burundi, the Democratic Republic of the Congo 
(DRC), Rwanda, Somalia and Zimbabwe. The majority live in 
the main urban centres, such as Cape Town, Durban, 
Johannesburg, Port Elizabeth and Pretoria.” (UNHCR, 2009c: 
12) 
In contrast to previous movements of people from and to South Africa under 
Apartheid, the country has moved from being a source of refugees to a 
refugee-receiving country (Handmaker, de la Hunt and Klaaren (eds.) 2008).  
 
South Africa is home to an estimated 26,000 ethnic Somali refugees,  
(UNHCR, 2012d). However Somali groups including SASA and the Al-Bayan-
Islamic Council Trust1 have argued that UNHCR figures grossly underestimate 
with 12,000 Somalis residing in the Nelson Mandela Metropolitan Bay area 
alone as of 20112 . This is just a fraction of Somalis who have escaped armed 
conflict in Somalia, particularly South Central Somalia, in the past several 
decades.  
 
According to UNHCR figures, ethnic Somalis make up more than half of all 
refugees in South Africa – and are among the country’s most distinct and 
visible minorities. This visibility may also put them at risk however. In 2008, 
migrants of all nationalities fell victim to a wave of xenophobic violence that 
killed 62 people directly and displaced another 42,000 migrants, including 
Somalis. However, this was neither the first nor the last wave of violence and 
imtimidation to target foreigners in South Africa. In July 2011, the South 
African news outlet, The Times, reported moves by local business owners in 
Johannesburg to forcibly expel Somali and Pakistani buisness owners from 
the area (The Times, 2011). Previous research by Mohamed Hikam (2011), 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  Al-­‐Bayan	  Islamic	  Council	  Trust	  is	  one	  of	  the	  main	  Somali	  groups	  found	  in	  RSA	  and	  was	  officially	  
registered	  in	  2006.	  
2	  Figures	  obtained	  during	  interview	  in	  2011	  during	  dissemination	  of	  results.	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through NMMU, and others have shown that for a variety of factors Somali 
business owners are at an elevated risk of being the victims of violent crime. 
The community group, the Somali Community Board of South Africa, based in 
the Western Cape, reported that 45 of its members died as a result of violent 
roberies in 2012 alone, according to local news outlet (Radio Voice of the 
Cape, 2012).  
 
Thus, Somali refugees who have escaped the trauma and violence of armed 
conflict and violence to seek refuge in South Africa may be at a heightened 
risk of experiencing further trauma as they strike out new lives in their host 
country. The fact that refugees’ experiences of trauma may not end after 
fleeing their countries of origin reinforces the need to examine all facets of the 
refugee experience, from pre-migration, to migration and finally resettlement. 
These experiences of “uprootment”, migration and resettlement are often 
interwined, not only with need, but also with deeply profound and often life-
changing experiences of trauma. Thus the stories of refugees, particularly 
those from Somalia, are played out against an almost pervasive backdrop of 
unmet human needs. It is by understanding this context and  exploring 
refugees’ trauma experiences, events, and symptoms, that we are able to 
understand the psychological impact of their experiences.  
 
1.2  Background to the study 
 
In the last decade there has been an emphasis on the importance of post-
conflict reconstruction and research institutes that focus primarily on mental 
health problems such as symptoms of societal conflict.  
“Post-conflict recovery and development must be supported by a 
strong and adequately resourced commitment to mental health policy 
backing programs to address the identified need. These programs in 
such settings will not only include delivery of core mental health 
components, but also care for the traumatized populations” (Raphael, 
2004:8). 
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Thus, the Harvard Programme in Refugee Trauma (HPRT) and its Project 
One Billion, as well as interagency, multi-disciplinary endeavours like the 
SPHERE Project and its Minimum Standards in Disaster Response all 
prioritise the importance of responding to trauma in order to minimise and 
prevent any further psychosocial casualties of conflict.  
1.2.1  Motivation for study 
 Currently, the HPRT is one of the main organisations focusing on refugee 
trauma. Over the last 30 years in the field of refugee trauma the HPRT has 
managed to conduct extensive research on many different refugee 
populations, Bosnian, Croatian and Cambodian, to name just a few. Their 
research has ranged from epidemiology studies, assessments, evaluative 
studies and more. One of the main developments is the Harvard Trauma 
Questionnaire (HTQ) that was first designed to measure the trauma of 
Cambodian refugees.  
Today, the HTQ-R is widely used as a reliable measure to assess the trauma 
of refugee populations. However, despite the likelihood high levels of trauma 
among Somali refugees in South Africa owing to probably experiences of 
trauma in both their home countries as well as South Africa, the measure has 
never been used among this population. In fact, there exists very little 
research on this population at all and almost none on trauma experiences 
among this group. Without such research, it remains impossible to know what, 
if any, is the need for mental health service among Somali refugees in South 
Africa. Furthermore, without examining the nature of trauma among this 
group, it remains impossible to tailor services to its specific needs.  
Therefore, this research aims to help fill this gap within the literature and 
provide relevant stakeholders with a better understanding of the trauma 
experiences of Somali refugees in South Africa. This will be achieved by 
uncovering the trauma experiences of individuals whilst exploring the context 
in which this trauma has occurred. 
 
	   9	  
1.3  Research problem  
This study will explore and describe the refugee experiences of South African 
ethnic Somalis by assessing the root causes of forced migration and the 
trauma experiences of Somali refugees living in Port Elizabeth, South Africa.  
1.4  Objectives of the study 
 
Objective 1: To explore and describe the catalytic antecedent events(s) 
that provoked the participant to flee Somalia in the Horn of Africa; 
 
Objective 2: To explore and describe the trauma experienced by 
Somali refugees residing in Port Elizabeth, South Africa; and 
 
Objective 3: To use correlation coefficients to determine what type of 
relationships are present amongst the variables 3  found within and 
between subsections of the Structured Refugee Experience Interview 
(SREI). 
1.5  Central research question  
 
What are the forced migration experiences of Somali refugees living in Port 
Elizabeth, South Africa and what impact has refugee-specific trauma had on 
this population? 
1.6  Theoretical framework 
 
Due to the nature of the subject of study, the research focuses on the 
migration experiences of Somali refugees. In doing so, the study utilises the 
models of forced migration of both Woods (1994) and Van der Veer (1998). 
Human needs theory is used to understand the various conflicts at play 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3	  These	  variables	  can	  be	  found	  in	  four	  subsections	  of	  the	  SREI:	  
• Semi-­‐structured	  antecedent/event	  questionnaire	  
• Part	  1	  of	  the	  Harvard	  Trama	  Questionaire	  Revised	  Version	  (HTQ-­‐R):	  Trauma	  Event	  
• Part	  2	  of	  the	  HTQ:	  Main	  Trauma	  Event	  
• Part	  4	  of	  the	  HTQ:	  Trauma	  Symptoms	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throughout the refugee experience, while the biopsychosocial model will offer 
a better understanding of traumatic stress and the refugee trauma experience. 
 
1.7 Significance of the study 
 
There is still much to be learnt about how mental health related issues, 
specifically trauma, influence different refugee populations. This research 
study is significant because it provides previously unavailable information of 
the refugee experience  of  Somali refugees, living in Port Elizabeth. This 
information can be used by policy makers, advocates, refugee stakeholders 
and those working in the development field. To this end, the research 
highlights mental health needs within the community and also describes the 
epidemiological profile of the Somali community within Port Elizabeth. The 
findings of the research may serve as a preliminary mental health needs 
assessment, as mental health assessments and services were previously 
unavailable or not easily accessible by the often-marginalised Somali 
community. The statistics obtained from this research may also serve as a 
baseline for future comparison.  
 
Additionally, it will be the first time that the HTQ–R has been used on a Somali 
population in the Eastern Cape, South Africa. Added to this, from the 
researcher’s interaction with the Somali community and the literature review 
conducted, it is the first time that Somali refugees’ trauma experiences have 
been researched in Port Elizabeth or the Eastern Cape. Through the process 
of the research, the HTQ-R has been translated into Somali.There have been 
requests for this translated version from the developers of the HTQ-R at the 
HPRT.  
The study not only serves to further the existing knowledge base in the fields 
of conflict transformation management and refugee studies, but it also aims to 
enhance the capacity of the community with which it intends to engage. 
On an individual level, the research has provided participants with beneficial 
information, including a better understanding of trauma and its symptoms, as 
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well as highlighting available mental health resources in the area. Finally, the 
study draws attention to the need for further intervention and related research 
in  this marginalised and vulnerable community. 
 
1.8  Research methodology 
 
1.8.1 Research design 
 
In its design, the research study assumes a pragmatic worldview and utilises 
a mixed-method research methodology. It relies on both qualitative and 
quantitative data to provide an in-depth understanding of the subject. A 
pragmatic approach is utilised to gain multiple viewpoints i.e. subjective and 
objective, of the phenomena under study. Associated with the pragmatic 
worldview, a mixed method research methodology has been utilised.  
The study utilises a concurrent, mixed method, triangulated, exploratory-
descriptive research design. Mixed-method design allows the researcher to 
use both quantitative and qualitative data. Data are not only collected together 
but are inevitably “mixed” to provide a full picture of the problem.” By mixing 
data, one gains a deeper understanding to the problem than if either were 
used independently.” (Creswell et al., 2007:13) “Mixed methods research 
provides strengths that offset the weaknesses of both quantitative and 
qualitative research” (Creswell, et al., 2007:62). 
Creswell, et al. (2007:62) also characterise the triangulation design as “ an 
efficient design” compared to other mixed-method designs because the data 
are collected during one phase of the study and at approximately the same 
time. This inevitably saves on time and resources. Further, the data provided 
can be analysed separately using the specific, independent data analysis 
techniques, thus allowing each type of data to be analysed appropriately. 
The research employed unequal weighting, relying mostly on quantitative data 
due to the constructs being operationalised within the research questionnaire 
(Creswell et al., 2007:81).  Lastly, each part of the SREI dealt with a separate 
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aspect of the refugee experience, and will therefore not oppose but rather 
complement the other aspect.  
1.8.2  Participants and sample 
Purposive snowball, non-probability, sampling was used to gain access to 
suitable participants. The statistics gained from this type of sampling are less 
reliable than those obtained from probability sampling. However, non-
probability sampling is purposeful in accessing an adequate sample due to 
the sensitive nature of the research topic and the vulnerability of this 
population, specifically with regards to potential trauma of participants 
(Delport, et al., 2007:202-203). Purposive sampling meant that participants 
had to fill certain inclusion criteria. The criteria for participants was as follows : 
Participants were limited to Somali refugees residing in the Port Elizabeth 
area; Participants must possess official Section 244 documents issued by the 
South African Department of Home Affairs denoting successful application for 
refugee status; Participants must have resided in South Africa for at least six 
months to ensure time for resettlement; and the participants must be 18 years 
or older. 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
4	  Section 24 (Refugee Status) inclusion criteria in Chapter 1 of the South African Refugees 
Act, No 130 of 1998 will be utilised as inclusion criteria for refugees in this project. While 
South Africa’s criteria for refugee status does not only comply with the 1951 Refugee 
Convention, it is the recognized legislative definition for the South African Government and its 
use as a criteria ensure contextual relevance and measurability. Chapter 1 in the South 
African Refugees Act, No 130 of 1998 states that: 
“…a person qualifies for refugee status for the purposes of this Act if that 
person-  
(a) owing to a well-founded fear of being persecuted by reason of his or her race, 
tribe, religion, nationality, political opinion or membership of a particular social group, 
is outside the country of his or her nationality and is unable or unwilling to avail 
himself or herself of the protection of that country, or, not having a nationality and 
being outside the country of his or her former habitual residence is unable or, owing 
to such fear, unwilling to return to it; or 
(b) owing to external aggression, occupation, foreign domination or events seriously 
disturbing or disrupting public order in either a part or the whole of his or her country 
of origin or nationality, is compelled to leave his or her place of habitual	  residence	  in	  
order	  to	  seek	  refuge	  elsewhere:	  or	  
(c) is a dependant of a person contemplated in paragraph (a) or (b).” 
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A sample size of 30 participants was used to gain enough data to validate the 
reliability of the statistics used in the research (n = 30). 
1.8.3  Assessment measure 
The Structured Refugee Experience Interview (SREI) is the international 
name given to the questionnaire that has been constructed and utilised for the 
interviews. It has been pragmatically designed by the researcher for the 
purpose of this research to juxtapose the constructs being operationalised.  
The SREI is comprised of three sections: the biographical questionnaire, the 
semi-structured antecedent event(s)’ questionnaire and four purposively 
selected parts of the Harvard Trauma Questionnaire Revised Edition (HTQ-R) 
or the HTQ-R’s sections 1, 2, 4 and 5.  
The biographical questionnaire not only served as a filter to ensure all 
participants met the inclusion criteria but it also, relatedly, guaranteed that 
adequate statistics were gained from the sample. The semi-structured 
antecedent event(s)’ questionnaire allowed respondents to record, in an open-
ended manner, the worst or main trauma event that they’d experienced in 
their country of origin that drove them to migrate. This section also provides 
relative weight to specific antecedent event(s) reported by the participants of 
the study, allowing for a better understanding of what prompted outmigration 
from Somalia. Finally, four sections of the HTQ-R were used to assess and 
measure the trauma experiences of refugees (Roth, Ekblad and Agren, 
2006:152). Questions pertaining to head injury within the HTQ-R were 
excluded after it was deemed they would not assist the researcher with 
answering the study’s central research questions. 
Questionnaires were developed in English and translated into Somali by a 
proficient bilingual translator. Back translation was then conducted to ensure 
the Somali translation of the questionnaires was a true reflection of the 
original SREI.  
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1.8.4 Validity and reliability 
The research study has used practical ways to increase the validity and 
reliability of the research findings; adhering to the ways that have been set out 
by Lincoln and Guba (1986). Thus the following steps were taken to increase 
the validity and the reliability of the findings:  
• Prolonged engagement with or observation of participants  
• Triangulation of data sources,  
• Efforts to build trust with participants,  
• Peer debriefing after data gathering,  
• Referential documentation of data  
 
Firstly, the researcher has had prolonged engagement with the Somali 
community. It was in 2008 that the researcher was first exposed to this 
specific population and has maintained contact for various reasons. The total 
hours spent for the data collection alone was around 45 hours.  
  
1.8.5  Data Collection 
The data collection process started in September 2010 in Port Elizabeth, 
Eastern Cape. Data was collected at several homes or in some cases, when 
that was not possible, at the offices of the non-profit organisation, SASA. 
Interviews were conducted as part of a randomised cross-sectional survey. A 
semi-structured, one-to-one interview was carried out during data collection to 
gain a full account of the refugee experience. The semi-structured interview 
consisted of checklist type sections and open-ended questions. These type of 
questions are particularly useful when topics being covered are very sensitive, 
Delport, et al. (2005). Similarly, the interview process allowed for elaborations 
and explanations of questions being asked, a trusting uninterrupted style of 
collection procedure that not only provides for the constructs being measured, 
but also gives the researcher an intuitive advantage in terms of guiding the 
interview. The quantitative weighting, as mentioned before, is appropriate for 
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this type of research because checklist-type answers and the short answer 
qualitative questions allow for maximum sensitivity towards participants 
(Mollica, McDonald, Massagli, & Silove, 2004). The research also used 
concurrent timing, meaning that both quantitative and qualitative data were 
collected at the same time ( Creswell, et al., 2007).  
Either a male or female Somali-speaking interpreter, depending on the sex of 
the participant being interviewed, was present at all times to ensure effective 
communication between the interviewer and participant. Translators were 
matched by sex to participants being interviewed in order to adhere to cultural 
sensitivities regarding gender dynamics within Somali culture. Field 
experience shows that Somali women do not find it difficult to communicate 
their vulnerability to Western men however, Somali men generally struggle to 
share their emotions with females. Therefore, when a male participant was 
interviewed, male interpreters and researchers were used. 
Once the initial results of the study were attained, the preliminary results of 
the research study were presented to SASA and members of the Somali 
community without disclosing any information about the participants. This was 
done via two workshops that fed results back to the community along with an 
additional workshop, at the request of community leaders, on counselling and 
identifying trauma symptoms. This was not planned for in the initial proposal 
but was pragmatically put together to maintain a good relationship with the 
researcher as well as future researchers who might want to access the 
community.  
1.8.5.1  Literature Review 
Current and relevant material was collected from research journals, internet 
sites, governments, international organisations, transnational organisations, 
news agencies, textbooks, reference books, podcasts and informal/internal 
publications by local organisations. In the collection of the literature, the 
researcher attempted to use only current, relevant and authoritative sources. 
The research study has relied on current and relevant information of the 
refugee migration in Africa, Somalia and South Africa.  The research study 
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has also relied on the most relevant literature for the concepts within the 
research study, migration experience and the refugee trauma experience. The 
literature has been collected throughout the research with the main body of 
literature being collected during the formulation of the literature review.  
1.8.6 Data analysis  
Quantitative and qualitative data analysis was performed. As mentioned 
before, quantitative data uses deductive reasoning. The choice of using 
quantitative data in the research is for two reasons. Firstly, quantitative data 
allows for descriptive statistics to be performed. Secondly, the importance of 
using the HTQ-R as an assessment in the research study is to use a measure 
with positive psychometric properties (reliability and validity). The HTQ-R is 
reliable in measuring trauma and shows good internal validity. This is 
something that would not have been able to have been achieved without the 
aid of a reliable measure, i.e. qualitative methods. This ensures that the 
information presented is statistically sound. Qualitative methods were also 
used in the data analysis and the data collection. The reason for using the 
methods below is to enrich the quantitative data that has been presented. At 
various points, quantitative data was also used to validate information gained 
form the other sections of the SREI. The following section will describe the 
analysis procedure, statistical procedure and the interpretation of findings.  
1.8.6.1  Analysis procedures  
As stated, mixed method research design encompasses both quantitative and 
qualitative data. The following section describes how both sets of data were 
analysed. Qualitative data found within the SREI was converted into 
quantitative data by a process known as data transformation. This type of 
data transformation is beneficial for interpreting raw data as it allows for an 
easy visualisation of data. Descriptive statistics can be obtained through the 
transformation of qualitative data to quantitative data. The data transformation 
model was the methodology used during the data transformation process 
(Creswell & Plano Clark, 2007). This process essentially ensures that all 
information gained during the research becomes quantified. This allowed for 
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statistical analysis of both data sets. Data analysis was conducted 
simultaneously due to the nature of the data transformation model and 
triangulation design (Creswell & Plano Clark, 2007).  
Two sections of the SREI have undergone the transformation of data from 
qualitative to quantitative. Firstly, section 2 of the SREI was coded in line with 
Wood’s (1994) model.  
 Part 2 of section 3 of the SREI was also coded according to items available in 
part 1 of the HTQ-R, which separated trauma events into seven categories: 1) 
Material Deprivation; 2) War-like Conditions; 3) Bodily Injury; 4) Forced 
Confinement and Coercion; 5) Forced to Harm Others; 6) Disappearance, 
Death, or Injury of Loved Ones; and 7) Witnessing Violence to Others. An 
additional code was given to responses that could not be coded according to 
items found in part 1 of the HTQ-R. The coding of part 2 of section 3 of the 
HTQ-R is to allow for the relative weighting of the main trauma event in Part 1 
of the HTQ-R. As a whole, data coding was guided by grounded theory 
specifically attributed to Strauss and Corbin (1990). The theory of Strauss and 
Corbin (1990) is said to closely fit the pragmatic worldview. This theory is 
neither inductive nor deductive in reason, but rather, it is abductive in nature – 
combining both. These data were also coded according to open axial and 
selective classes, as outlined by Strauss and Corbin (1990).  In using this 
theory, the main reason was to code the data by forming concepts, categories 
and subcategories that could be explored and described. The first process 
was to open code; this was mainly the process of naming and categorising the 
phenomena being explored (Strauss & Corbin 1990). Once the categories and 
subcategories had been identified then the information was put back together 
to form a picture of the links as well as leaving room for comparison, this 
process is known as axial coding. Once this was achieved, theory was 
integrated in the findings that were in line with the results found in the process 
of open ad axial coding.  
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1.8.6.2  Statistical procedures 
After data transformation, exploratory and descriptive statistics were run on 
each variable to make sure that the study’s first two objectives were met. 
These objectives were to explore and describe the incidents that prompted 
refugees to flee and the trauma that they experienced. A further correlation 
coefficient was performed on selected variables for further exploration and 
description. By fulfilling these objectives the research will operationally fulfil 
the study’s main aim.  
After the abovementioned statistical procedures, triangulation was employed 
by the research study to check the results obtained from the SREI and to 
enrich the data obtained from quantification.  Data transformation was 
employed to ensure that any bias inherent in the particular data and method 
was neutralised (Creswell 1994). Delport, et al. (2005: 361) explain that the 
adoption of triangulation is used to select a conscious combination of 
quantitative and qualitative data analysis procedures. The adoption of the 
triangulation method has also allowed the researcher to be more confident in 
the results of the study (Delport, 2005).  
1.8.6.3  Interpretation of findings 
The mixed method research allowed for the interpretation of both quantitative 
and qualitative data. This data was triangulated using information obtained in 
the literature review. The use of triangulation allowed for the integration and 
synthesis of diverse theories to be applied to a common problem (Delport, 
2005). Despite the research having a quantitative weighting, qualitative data 
obtained through the interviews was included to highlight some of the themes 
found within the research.   
1.9  Ethical considerations 
Permission to conduct this study was obtained from the Faculty Research 
Technology and Innovations Committee (FRTI) and the Nelson Mandela 
Metropolitan University (NMMU) Ethics Committee (Human). The letter of 
approval to Dr Lyn Snodgrass is included in Appendix F. (Leaning 2001) 
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highlights that there is a debate within the relief community about the correct 
guidelines that should be applied to research involving refugee populations. 
This is troublesome, as the very nature of the research that is being proposed 
does not only deal with what researchers describe as a “sensitive topic”, but it 
also involves a vulnerable population. The research has followed the guiding 
principle of “do no harm”. 
Refugees are vulnerable for several reasons. Firstly, Leaning, et al., (2001) 
point out that a refugee has fewer rights in comparison to the general 
population. South Africa signed the protective framework of the 1951 United 
Nations Convention of Refugees without reservations and has also 
established its own South African Refugees Act, No 130 of 1998. It is easy to 
say that these documents have improved refugee protection, but they merely 
serve as basic standards for the treatment of refugees (Leaning, et al., 2001). 
Therefore, further considerations should be taken into account. Secondly, 
there is little technical guidance from popular international instruments like 
that of the Declaration of Helsinki. Even though they cover vulnerable groups, 
they do not address the unique context in which refugees find themselves 
(Leaning, et al., 2001).  Thirdly, Somali refugees also come from a history of 
armed conflict and famine, and should therefore be treated with the utmost 
respect and sensitivity. 
”These factors combine to make the ethical requirements for field 
research in these populations higher than in populations who are less 
vulnerable to manipulation and exploitation” (Leaning, 2001,p.1433). 
To ensure that appropriate ethical considerations were undertaken, the 
proposed Guidelines for Research in Refugee and Internally Displaced 
Populations, as found in Leaning (2001) were used, adapted and expanded 
on.  These guidelines state that only those studies that are urgent and vital to 
the health and welfare of the research population should be undertaken5. This 
research is justified because it is receptive to the main concern and specific 
health needs of the Somali population (Leaning, 2001). While participants 
gained additional knowledge about mental health and were linked to relevant 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
5	  This	  is	  also	  reflected	  in	  the	  Declaration	  of	  Helsinki,	  article	  17,	  even	  though	  the	  Declaration	  was	  
adopted	  for	  medical	  physicians,	  but	  it	  still	  affirms	  the	  importance	  of	  this	  consideration.	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service providers, there was also a possible community-level benefit of the 
research. There is also a likelihood that the community could benefit from this 
assessment measure should this exploratory research highlight the need for 
follow up work and tailor services to this community.  Furthermore, according 
to Tangwa (2009), research can also serve as a tool for capacity-building and 
infrastructural development. The sheer frustration that the refugee community 
deals with in present and past contexts has been affirmed by previous 
observations made in the field6. Finally, the research may have implications 
farther afield as the HPRT requested copies of the translated questionnaire 
that may help others conduct research or assessments on other segments of 
the Somali diaspora. 
The highest standard of informed consent was upheld by informing research 
participants about every aspect of the research, while emphasising the 
freedom and mobility of the participants (Delport, de Vos, Strydom, & Fouche, 
2005). Aspects that were covered whilst negotiating informed consent were 
potential harm that could be done by the research, the aims of the research, 
and the possible advantages and disadvantages of taking part in the research 
(Delport, de Vos, Strydom, & Fouche, 2005). The heads of households were 
informed about the research where necessary, because of the traditional 
patriarchal Somali-type family structure. Community leaders were also 
informed about the research, and consent was gained from them as informal 
gatekeepers within the community (Leaning, 2007).  
 
The research not only aimed to protect the research participants, but it also 
addressed the issue of trustworthiness. The topic involves certain elements of 
privacy, illegality, social embarrassment; and these may lead to undesirable 
consequences if the participant can be identified. Excluding any identifying 
information protected the participants’ rights to confidentiality and anonymity.  
Participants’ names were only recorded on consent forms and names have 
not been included in this research report. Randomly assigned identification 
numbers were used to code questionnaires. Translators also had to sign 	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confidentiality agreements to protect against the disclosure of participants’ 
identities and any information that had been disclosed within the interviews. 
Translators were given clear preparation and debriefing sessions to make 
sure that the highest level of professionalism was upheld. 
The data will be kept for a minimum of five years and will be held in a secure 
facility by the Unit for Conflict, Transformation and Management, Department 
of Governmental and Political Science, NMMU.  
The researcher also abided by all agreements made throughout interactions 
with the community and participants. If a participant believed that under any 
circumstance his/her rights were breached, then he/she had the right to 
autonomy. A formal debriefing took place at the end of each interview to 
ensure that the participant’s emotional wellbeing was intact. If there were any 
concerns raised during the debriefing session, a referral was given to the 
participant to connect them to an appropriate resource.  
So as not to induce participants into consenting, only due compensation was 
provided. No inducements were given to the participants. In practice, very little 
compensation was needed owing to the timing of the interviews. Beverages 
and food were bought on occasion as reasonable compensation for the time 
provided. Most of the interviews took place at participants’ homes so 
compensation for transport, etc. was not often requested. 
To commit to ongoing respect, an adapted version of the Kisumu Declaration 
of moral integrity and noble intent has been prepared (Appendix E); it was 
negotiated on by all the stakeholders who were directly involved in the 
research. Tangwa states that: 
“Like other ethical guidelines, the Declaration, of course, can only have 
moral authority. It has no sanctions attached as it has no legal binding-
ness… But it is enough that it has rational persuasiveness and moral 
authority. Whatever is done out of rational compulsion and moral 
concern is done with better reasons and firmer justification than what is 
done out of the fear of sanctions” (Tangwa, 2009,p.4). 
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1.9  Dissemination of results 
Research results were disseminated in several ways. The production of this 
dissertation, handed in towards the completion of the MA in Conflict, 
Transformation and Management at NMMU, Port Elizabeth, was one way.  
Furthermore, individual results were communicated directly after the interview 
to persons requesting feedback. Appropriate information and referrals were 
given if any concern surfaced during the interview. As mentioned above, short 
workshops were held with stakeholders in 2010 and 2011.  
 
1.10  Scope of the study 
Current and relevant material has been collected from research journals, 
online resources, governments, international and local organisations, 
transnational organisations, news agencies, textbooks, reference books, and 
podcasts. The diverse resources helped to gain an accurate context from 
people working closely on the issue. Specifically, the authors of this material 
range from, but are not limited to universities, humanitarian and development 
organisations, and news agencies. .The researcher sought to use only the 
most current, relevant and authoritative sources. The most relevant literature 
was consulted for the concepts within the research study, specifically the 
African migration, the migration experience, the refugee trauma experience 
and human needs theory. The HTQ-R has also been included as a priority in 
the scope of the study. 
1.11  Limitations of the study 
 
While the reasons that prompt refugee movements are similar if not the same 
as those that produce other types of displaced people, i.e. internally displaced 
people and economic migrants, this study is limited to refugees. This study is 
also limited to adult refugees and will not deal with the migration or trauma 
experiences of minors. Lastly, the research is limited to ethnic Somali refugee 
populations and does not discuss refugees of other ethnicities. 
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1.12  Definition and clarification of key terms 
 
The following section provides definitions for the terms used in the study.  
1.12.1.  Forced migration 
 
A key term used throughout the research is “forced migration”. The 
International Association for the Study of Forced Migration defines forced 
migration as “a general term that refers to the movements of refugees and 
internally displaced people (those displaced by conflicts) as well as people 
displaced by natural or environmental disasters, chemical or nuclear 
disasters, famine, or development projects” (Forced Migration Online, 2012).  
1.12.2  Refugee 
Article 1 of the United Nations Convention Relating to the Status of Refugees 
as amended by the 1967 Protocol defines a refugee as: 
“A person who owing to a well-founded fear of being persecuted 
for reasons of race, religion, nationality, membership of a 
particular social group or political opinion, is outside the country 
of his nationality and is unable or, owing to such fear, is 
unwilling to avail himself of the protection of that country; or 
who, not having a nationality and being outside the country of 
his former habitual residence as a result of such events, is 
unable or, owing to such fear, is unwilling to return to it.” 
The definition provided by Article 1 of the United Nations’ Refugee Convention 
as amended by the 1967 Protocol offers criteria for determining those persons 
who have a right to protection under international law. However, this definition 
is rooted in the type of displacement seen during World War II and the Cold 
War. The Organisation for African Unity (OAU), now known as the African 
Union (AU), adds to this definition in the OAU Convention Governing the 
Specific Aspects of Refugee Problems in Africa by its adoption of a 1969 
regional treaty that defines a refugee as:  
“Any person compelled to leave his/her country owing to 
external aggression, occupation, foreign domination or events 
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seriously disturbing public order in either part or the whole of his 
country of origin or nationality.” 
Aiming to be relevant to the nature of displacement in Africa, this convention 
was formulated to incorporate the predominant reason behind asylum seeking 
in Africa - conflict. These two definitions, both that of the United Nations and 
the OAU, can be used as broad guidelines when considering who is a refugee 
in Africa today. South Africa, alongside a majority of other African countries, is 
also a signatory to Article 1 of the United Nations Refugee Convention as 
amended by the 1967 Protocol and the OAU Convention Governing the 
Specific Aspects of Refugee Problems in Africa, 1969 adoption. 
  
1.12.3  Refugee experience 
 
The refugee experience is the overarching term used to describe the 
experiences of refugees.  There is no standard meaning available for the term 
and different people define it quite broadly. For the purposes of this research, 
van der Veer’s (1998) understanding of the refugee experience will beutilised.  
Van der Veer (1998) believes that the refugee experience is comprised of two 
main components, the migration and trauma experiences respecitvely. Thus, 
when the research uses the term “refugee experience”, it is refering to both 
the migration and trauma experiences. 
1.12.3.1  Migration experience 
  
The migration experience describes the experience of being forcibly displaced 
and resettled in a new and unfamiliar environment for an indefinite period of 
time (van der Veer,1998).  
1.12.3.2  Trauma experience 
The trauma experience is an overarching term used to describe the trauma 
events that a person has experienced, including the main traumatic event and 
the signs and symptoms of trauma (Mollica,2006).   
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1.13  Chapter outline 
 
The research document is divided into six chapters, as follows:  
Chapter 1 provides details on the rationale for the study, the central research 
question, aims and objectives of the study, ethical considerations and the 
overall research design.  
Chapter 2 presents the contextual overview of the Somali refugee experience. 
The chapter provides a contextualisation of the history of conflict in Somalia, 
the history of displacement from Somalia (pre-migration), forced migration 
from Somalia to South Africa (migration) and the conditions to which Somali 
refugees are exposed within South Africa (post-migration).   
Chapter 3 provides the theoretical considerations relevant to the research 
study. The chapter first explores human needs theory as it relates to Somali 
refugees’ migration experience and the conflict in Somalia. The chapter then 
goes further by unpacking the refugee trauma experience by utilizing the 
biopsychosocial model. This chapter provides literature central to 
understanding the refugee experience. 
Chapter 4 covers the research design and methodology. It expands on the 
pragmatic worldview utilised in the study that influences the methodology. The 
SREI is described in detail and the process for data collection is discussed.  
Chapter 5 presents the results and discussion. 
Chapter 6 concludes with a synopsis of the study, providing a conclusion, 
limitations and offering recommendations from the results of the study. 
The following chapter provides a contextual overview of the refugee 
experience, through pre-migration, migration and post-migration. The 
contextual overview serves as a base from which one can begin to 
understand the refugee experiences of Somali refugees living in Port 
Elizabeth, South Africa.  
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Chapter	  2	  Contextual	  overview	  
2.1  Introduction  
In this chapter, the researcher aims to contextualise Somali refugees’ main 
trauma and migration experiences on a continuum ranging from pre-migration 
to post-migration. The chapter will investigate some of the prevalent factors 
that influence Somali refugees’ trauma and migration experiences. The 
chapter has been divided into three main sections based on the stages of 
migration, namely pre-migration, migration and post-migration. The section on 
pre-migration deals with the push factors that fuel out-migration from Somalia, 
including the displacement that has been present for the past two decades. In 
doing so, the chapter will describe the conflict in Somalia chronologically 
through the last few decades. These push factors will be categorised 
according to Wood’s (1994) model of forced migration. The second main 
section on migration contextualises and describes conditions in transit, 
including those surrounding entry into South Africa. Finally, the chapter’s post-
migration section will investigate some of the conditions of Somali refugees 
and asylum seekers in South Africa.  
To comprehend Somali refugees’ experiences, it is essential to understand 
the complex background of their migration and trauma experiences (van der 
Veer, 1998:4). As such, it is perhaps appropriate to begin with a quote by 
Kaminer and Eagle (2010: 4): 
“Engaging with traumatised individuals means taking on board 
the origins of their plight, and this may well entail a profound 
comprehension of abuses and inequities in society. Whether as 
an academic or a practitioner, working in the trauma field 
requires engagement with the relationship between personal 
and social ills. Thus, it is still possible to align research and 
activist interests in studying trauma...”     
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2.2  Somali refugees’ pre-migration experiences  
 
Somalia (Map 1, below) is Africa’s easternmost country located on the 
northeastern tip of the Horn of Africa. Three countries border Somali: Djibouti 
to the northwest, Ethiopia to the west and Kenya to the south. The country is 
also bordered by the Gulf of Aden to the north and the Indian Ocean to the 
east.  
Map 1: Map of Somalia   (Source: United Nations, 
un.org/dpts/cartographic/map/profile/somalia.pdf) 
 
The land area of Somalia is 637,657 sq. km, slightly smaller than the US state 
of Texas, according to the US Central Intelligence Agency (CIA, 2010).  
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In 2009, Somalia’s population was estimated at 9,133,0007 people, putting its 
population figures on a par with those of Sweden and Benin. In contrast 
however, Somalia is considerably bigger and thus has a population density of 
14.7/km², significantly less than the above mentioned countries (United 
Nations, 2009; StateMaster, 2010).  
In 2009, the United Nations Development Programme (UNDP) estimated that 
around one million Somalis live outside of Somalia, largely within the Horn of 
Africa and Yemen, the Gulf States, and Western Europe and North America. 
The United Nations agency claims that the diaspora represents about 14 
percent of the world’s entire Somali population (UNDP, 2009).  UNDP (2009) 
has attributed the large proportion of Somalis living abroad to the ongoing 
conflict and recurring natural disasters that have compromised security and 
sustainable livelihood strategies within Somalia, leaving many with no option 
but to seek refuge and secure livelihoods abroad.  
2.2.1  Defining the situation in Somalia   
The media has generally framed the Somali conflict8 in two ways. Firstly, it 
has been characterised by the sheer brutality, frequency and scale of the 
conflict that has lasted since 1991. Photographs taken by Paul Watson in 
1993 of a US marine being dragged through the streets of the capital, 
Mogadishu, by Somali fighters and civilians capture both the failed US 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
7	  Unfortunately,	  Somalia’s	  population	  size	  is	  a	  mere	  estimate	  as	  there	  has	  been	  no	  official	  population	  
census	  conducted	  in	  the	  recent	  years	  owing	  to	  the	  persistent	  conflict	  and	  the	  lack	  of	  capacity	  within	  
the	  current	  government	  to	  access	  conflict	  and	  to	  conduct	  a	  population	  census.	  
8	  In	   2010,	   Somalia	   became	   a	   popular	   topic	   in	   the	   media,	   raising	   the	   attention	   of	   a	   number	   of	  
international	  actors	  owing	  to	  the	  bombing	  of	  two	  restaurants	  in	  Kampala,	  Uganda	  on	  11	  July8	  during	  
the	  2010	  FIFA	  World	  Cup	  Final	  –	  two	  weeks	  before	  the	  2010	  African	  Union	  (AU)	  Summit	  that	  would	  
also	  be	  hosted	  in	  Kampala,	  Uganda	  (New	  York	  Times,	  2010).	  The	  New	  York	  Times	  (2010)	  reported:	  
Somalia’s	   most	   feared	   insurgent	   group,	   the	   Shabab,	   claimed	   responsibility	   on	  
Monday	  for	  the	  coordinated	  bombings	  that	  killed	  more	  than	  70	  people	  in	  Uganda	  as	  
crowds	  gathered	  to	  watch	  the	  final	  match	  of	  the	  World	  Cup.	  
This	  was	  the	  first	  time	  in	  history	  that	   insurgent	  groups	   in	  Somalia	  had	  orchestrated	  an	  event	  to	  this	  
scale	  outside	  of	  the	  country’s	  borders.	  This	  event	  brought	  the	  attention	  of	  millions	  around	  the	  world	  
shocked	  at	  the	  brutality	  in	  the mists of celebration, it also forced the prioritisation of Somalia at the AU Summit 
in Kampala, Somalia took the main agenda (Schadomsky ,2010).This was not the first time that Somalia has been in 
the headlines.  
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humanitarian intervention or invasion and the brutality of the war (Watson, 
2007:36). Secondly, media coverage has been dominated by reports of the 
colossal number of displaced people seeking refuge from the conflict as well 
as humanitarian relief in the wake of natural/man-made disasters9 (UNHCR, 
2010).   
In this way, the media depict with a certain degree of accuracy the 
devastation that more than two decades of conflict has had on the country. It 
is important to realise that these two frames, or one might say “themes”, are 
also congruent with the migration and trauma experiences of Somali refugees 
interviewed for this research. 
The Fund for Peace’s (2010) Annual Failed States Index 2010 provides 
perspective to the disintegration of the state and the nature of the 
environment that many Somalis have fled. In a list of 178 states, the index 
ranked Somalia as the number one failed state in the world. The higher a 
state’s ranking on the index, the closer the country is to being considered a 
“failed state”. Indicators for a failed state are: 
- Demographic pressures; 
- Massive movement of refugees and IDPs; 
- Legacy of vengeance-seeking group grievance; 
- Chronic and sustained human flight; 
- Uneven economic development along group lines; 
- Sharp and/or severe economic decline; 
- Criminalisation and/or delegitimisation of the state; 
- Progressive deterioration of public services; 
- Widespread violation of human rights; 
- Security apparatus as “state within a state”; 
- Rise of factionalised elites; 
- Intervention of other states or external factors. 
Such rankings are not new for Somalia. In the six years that the Annual Failed 
State Index has been conducted, the best ranking Somalia has achieved is 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
9	  Manmade	  disasters:	  a	  disaster	  that	  is	  caused	  by	  an	  element	  of	  human	  error	  or	  negligent	  behavior.	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seventh place while the situation has steadily deteriorated since 2006 (The 
Fund for Peace, 2006; The Fund for Peace, 2005). In 2008, 2009 and 2010, 
Somalia managed to reach the top of the Failed States Index, arguably 
indicating a total failure of statehood (The Fund for Peace 2010; The Fund for 
Peace 2009; The Fund for Peace 2008).  
The de facto statelessness of Somalia, intractable conflict and its citizens’ 
critical needs for humanitarian assistance can lead to Somalia being defined 
as a “complex humanitarian emergency”. Duffield (2004) defines a complex 
emergency as “a major humanitarian crisis of a multi-causal nature that 
requires a system-wide response”.  A complex emergency originates from 
social, political and economic factors that influence the “breakdown of state, 
the disputed legitimacy of host authorities, the abuse of human rights and 
possibly armed conflict,” and foster humanitarian needs (ALNAP, 2003:200). 
Duffield (2004:3) explains that the United Nations and humanitarian agencies 
are “strained to the limit in the face of new complex emergencies” like that of 
Somalia as these emergencies are “characterised by unprecedented levels of 
abject poverty, political insecurity, conflict, state disintegration and population 
displacement”. The characteristics that challenge humanitarian actors are also 
the push factors prompting large outmigration from Somalia. Map 2 illustrates 
this point, with black areas representing those with the most limited access to 
humanitarian organisations owing to restrictions placed on organisations and 
civilians by militia groups, mainly Al-Shabaab, at war with AU troops and 
Somalia’s Transitional Federal Government (TFG).  
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Map 2: Somalia humanitarian access (UNOCHA, 2012) (source: 
http://reliefweb.int/sites/reliefweb.int/files/resources/Access%20map.pdf) 
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The state of Somalia has failed in practice and this must be understood in 
order to comprehend the nature of Somali displacement. Some of the key 
developments that have contributed to Somalia’s divisiveness and population 
exodus will now be explored. 
2.2.2  History of conflict and Somali migration 
Politically, geopolitical interests dating back to the 1880’s European 
partitioning of the Greater Somali region at the Berlin Conference have both 
exacerbated conflict and contributed to its resolution in Somalia. Such 
interests remain a theme for the country that continues to experience foreign 
intervention in its domestic affairs.  
This section will examine the history of conflict in Somalia and the various 
waves of Somali migration over the last few decades. Table 1 below illustrates 
the main political events and conflicts between 1884 and 2011. These events 
have been sourced from the think tank, the International Crisis Group, the 
British Broadcasting Corporation (BBC) news agency and the US Department 
of State.  
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Somalia conflict timeline 
Date  Event 
1884-85 Somali regions are divided between Italy, France, Britain, Kenya and 
Ethiopia at the Berlin Conference  
1960 Former British and Italian protectorates become independent and form 
the United Republic of Somalia. Aden Abdullah Osman Daar is elected 
president of Somalia  
1963 Somalia enters into a border dispute with Kenya, and diplomatic relations 
with Britain are severed for several years 
1964 Conflict erupts between Somalia and Ethiopia owing to border disputes 
1967 Abdi Rashid Ali Shermarke succeeds Aden Abdullah Osman Daar as 
president  
1969 A coup d'état puts Muhammad Siad Barre in power 
1970 Somalia is declared a socialist state 
1974-75 Droughts prompt widespread famine  
1977 Somalia military invades Ethiopia’s Ogaden region  
1978 Soviet advisers and Cuban troops help Ethiopia expel Somali forces from 
Ethiopia’s Ogaden region. Barre expels all Soviet advisors and becomes 
loyal to the United States 
1981 Opposition to Barre starts to form as members of various Somali clans 
are sidelined  
1988 Somalia signs peace accord with Ethiopia 
1991 A second coup d'état removes Barre from power and a power vacuum 
ensues as warlords clash, wounding thousands of civilians  
1992 US marines land in the Mogadishu area to "safeguard relief supplies", 
followed by a United Nations peacekeeping mission 
1994 The US military mission ends after two years of conflict with warlords and 
armed groups 
1995 United Nations peacekeepers pull out of Somalia 
1996 Warlord Mohamed Farah Aideed dies of conflict wounds  
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1997 OAU and the Intergovernmental Authority on Development (IGAD) give 
Ethiopia the mandate to pursue reconciliation with Somalia 
2000 The Djibouti Conference marks the creation of the Transitional National 
Council (TNG), the thirteenth attempt at creating a new government 
2003 The TNG’s three-year mandate expires and Ethiopia hosts a repeat of 
the Djibouti conference 
2004 The TFG is created during the Ethiopian conference 
2006 A new group called the Islamic Courts Union (ICU) gains popular support 
and creates a level of stability  in the power vacuum. Ethiopia invades 
Somalia to defeat the ICU 
2006 The ICU is dissolved. However, its former military wing, Al-Shabaab, 
continues and gains significant power and territory in South Central 
Somalia in the next five years 
2011 AU and TFG offensives, drought and widespread famine weaken Al-
Shabaab’s hold on territory and power is lost. 
Table 1: Somalia conflict timeline (International Crisis Group 2008; U.S. Department of State 
2012; BBC 2012)  
2.2.2.1  Dividing the ethnic Somali region 
The ethnic Somali region has been suffering divisiveness since the Berlin 
Congress in the late 1800s divided ethnic Somali territories between Italy, 
France, Britain, Kenya and Ethiopia (Kemp & Rasbridge 2004; Dowden, 
2008). Kemp and Rasbridge (2004:318) describe the partitioning of the 
region, known as Greater Somalia, amongst the five countries: “France 
controlled the north, now known as [the Republic of] Djibouti; Britain and Italy 
colonised the areas further south, and still other regions were under the rule 
of neighbouring Kenya and Ethiopia”. Thus the Somali region suffered the 
same fate as other areas in Africa that European powers partitioned amongst 
themselves without thought to pre-existing cultural, ethnic or historical 
boundaries (Dowden, 2008; Herbst,1989).  
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Map 3: Illustration of the four main regions in Somalia: Puntland, Somaliland and South and 
Central Somalia, also known as South Central Somalia.  
Source: worldofmaps.net/uploads/pics/karte-regionen-somalia.png 
On 26 June 1960, the former British Somaliland Protectorate gained 
independence. This was immediately followed by the independence of the 
Italian-controlled area, which led to the merger of the former British and Italian 
regions to become Somalia (United Nations Office for the Coordination of 
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Humanitarian Affairs, 2000). On 27 June 1977, the Republic of Djibouti 
became a separate nation after it achieved independence from France 
(Microsoft Corporation, 2009). Regions of Kenya and Ethiopia that are home 
to large numbers of ethnic Somalis remain sources of ongoing border 
disputes between Somalia and these two neighbours (Kemp & Rasbridge, 
2004). 
After Somalia’s independence in the early 1960s, massive drought in the 
country’s central and northern regions prompted the first recorded, mass 
wave of migration out of the country.  
UNDP (2009) states that:  
“This wave of migration was prompted by major loss of livestock 
in the 1973/4 droughts and the lack of employment opportunities 
in the local economy to aid recovery. At the same time, there 
was demand for labour in the Gulf, particularly Saudi Arabia, as 
the oil boom took off. The lifting of certain travel restrictions by 
the Somali government helped to facilitate migration. The 
Somali labour force in the Gulf became an important source of 
hard currency for Somalia at a time when the economy was 
ailing due to a combination of factors, arising from the transition 
from a socialist to a market economy, the aftermath of the war 
with Ethiopia in 1977 and political turmoil inside Somalia.” 
(UNDP, 2009, p12) 
2.2.2.2  Barre Regime  
 
According to Kempand Rasbridge (2004), in 1969 the anti-colonial, pro-Soviet 
civilian government that was formed during the independence of Somalia was 
ousted in a coup d'état commanded by General Mohammed Siad Barre. Barre 
declared Somalia a socialist state and began to nationalise the economy 
(BBC News, 2010). Alongside this, the government slowly gravitated towards 
oppression and corruption. In an issue of the African Security Review, Elmi 
and Barise (2006:33) write that the Barre government used “indiscriminate 
killing, burning of villages and torture as instruments of control”. 
In Somalia’s violent history, conflict has often been a causal factor for the 
displacement of people. Conflict first prompted people to flee the country in 
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1988 following Barre’s onslaught against Hargeisa, which is today the capital 
of Somaliland (UNDP, 2009).  
2.2.2.3  Siad Barre Regime coup d’etat 
Spurred on by Barre’s overwhelming corruption and oppression, a 1991 coup 
d'état removed him from power and became a tipping point for Somalia’s 
transition to becoming a failed state. The International Crisis Group (2008) 
explains in greater detail the events surrounding this tipping point:  
“Siad Barre’s Darod clan benefited most from widespread corruption, 
fuelled by a large influx of foreign aid, arousing the envy of other clans. 
Ready availability of weapons led to brutally suppressed military 
uprisings, leading, in turn, to generalised clan-based action against 
Siad Barre, who fled in January 1991. Subsequent collapse of the 
central government created a vacuum, rapidly filled by rival political 
faction leaders-turned-warlords.” 
These events prompted the most recent and still ongoing wave of Somali 
forced migration. The UNDP (2009) characterises this migration as 
follows: 
“The third wave of migration from Somalia has been the largest and is 
still continuing. From the late 1980s and early 1990s there has been a 
continuous exodus of refugees from Somalia to the neighbouring 
countries. Many of these refugees and their relatives later ended up in 
Europe, North America and Australia. As they became more 
established there, they started to feed the Somali economy and 
support Somali livelihoods with hard currency through remittances. 
The Diaspora saved the Somali people inside Somalia and throughout 
the Greater Horn region from economic collapse and extreme 
impoverishment (Menkhaus,2008) at a time of state collapse and 
widespread insecurity over two consecutive decades.” (UNDP, 2009, 
p. 12) 
2.2.2.4 Conflict: 1991 – current 
After Barre’s 1991 fall, a succession battle ensued between the clan warlords 
who had ousted him. This power struggle between warlords Mohamed Farah 
Aideed and Ali Mahdi Mohamed killed or wounded thousands of civilians, 
according to the BBC (BBC News, 2010). The mass violence and spiralling 
insecurity was not only a tipping point for governance but led to the 1991 
mass displacement of ethnic Somalis, many of whom sought asylum in 
Kenya, Ethiopia, Djibouti and Yemen. It also spurred Somaliland’s unilateral 
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declaration of independence (BBC News, 2010; International Crisis Group, 
2008).  
“Mass movement of Somali refugees into Kenya occurred in the 
early 1990s, during the period of intense conflict in Mogadishu 
and in response to widespread pillage and famine in Southern 
Somalia “(UNDP, 2009, p. 6). 
According to the United Nations Office of Humanitarian Coordination (OCHA) 
(2009), the Somali people have been in almost constant need of humanitarian 
aid since the conflict began. This need has been exacerbated by instances of 
drought and flooding that have led to famine and malnutrition, and 
compromised traditional livelihood strategies. 
In 1992, Somalia was declared an international humanitarian disaster, and the 
“first images that appeared in the Western part of the world [about Somalia] 
was the broadcast of the famine caused by the civil war” (Gundel, 2002:p 
255). A US-led mission, Operation Restore Hope, was put into action with the 
cooperation of the United Nations Operation in Somalia (UNISOM I) to 
“restore order and safeguard relief supplies for famine victims” (BBC News, 
2010). The International Displacement Monitoring Centre (2010) reported that 
in 1992 Somalia was seen as a “human rights disaster” and its figures 
quantify the devastation caused by civil war: 
“...at the end of 1992 it was estimated that more than 500,000 people 
had died in the war and famine in Somalia, this included 300,000 
children. Subsequently, some 1.5 million Somalis had fled the country.” 
(The International Displacement Monitoring Centre, 2010: p. 1) 
Operation Restore Hope would last from August 1992 until March 1994, and 
as it progressed its original motivation, i.e. humanitarian intervention, fell by 
the wayside as the US increasingly shifted its focus to ousting leading warlord 
Mohamed Farah Aideed, according to the International Crisis Group (2008). 
Fighting between international actors and local militant groups like the Black 
Hawk Down10, caused huge combatant and civilian casualties, and further 
displacement. Due to casualties, as well as the televised dragging of US 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
10	  Infamous	  battle	  between	  US	  marines	  and	  Somali	  militiamen.	  The	  US	  took	  on	  a	  number	  of	  
casualties.	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marine bodies through Mogadishu streets, the US withdrew the last of its 
troops in March 1994. This withdrawal was promptly followed by that of the 
UN peacekeepers in 1995 (BBC News, 2010; International Crisis Group, 
2008).   Warlord Mohamed Farah Aideed died from combat wounds the 
following year. (BBC News, 2010). 
Since Somalia’s first surge of displacement in 1991, there has been constant 
fighting between factions, mostly in the capital of Mogadishu (BBC News, 
2010). There was little control at the time with opportunistic warlord elements 
and spiralling insecurity. By 2004, there had already been 14 attempts to re-
establish a new government (Bettocchi, 2008), culminating in the 
establishment of what is now called the TFG. The TFG is the only government 
in Somalia to be recognised by the international community (Bettocchi, 2008). 
The TFG consists of members of parliament and ministers, including former 
warlords. Bettocchi (2008) reasons that the TFG was established  “to bring 
together the conflicting parties in an attempt to establish a national 
government” (Bettocchi 2008).   
The TFG first convened in 2006, a year that also marks the country’s second 
mass displacement in which approximately 23,000 were forced to flee their 
homes (Bamfo 2010). Bettocchi (2008) offers two explanations for this 
displacement. The first, a regional drought, prompted not only displacement 
but also conflict as traditional nomads moved into new areas in search of 
water and better grazing lands, clashing with local communities, Bettocchi 
(2008) explains. He Bettocchi adds that this inverted the typical relationship 
between conflict and migration in which the former generates the latter. In this 
case, displacement generated conflict and pushed the country into a “spiral of 
violence that has not stopped ever since” Bettocchi (2008). Several 2006 
reports of fighting state that hundreds of people, including civilians, were killed 
and injured in fighting between rival groups (BBC 2010; International Crisis 
Group 2008).  
The second contributing factor Bettocchi cites was the emergence of the 
Islamic Courts Union (Bettocchi, 2008) – a response to growing crime and 
warlord-induced fiefdom. The ICU was “a conglomerate of sharia courts that 
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got together to fight against the warlords and to get rid of this state of affairs”. 
Bettocchi (2008) explains in a podcast that the “the Somali population tired of 
the abuses of extortion that they had been living through in the hands of the 
warlords and readily supported the ICU”. According to Bettocchi, the ICU 
managed to get control of South Central Somalia with little displacement 
owing to the conflict despite reports like those of the United Nations Integrated 
Regional Information Networks (IRIN) news service) that attributed (2010) “the 
worst violence in almost a decade” to this shift. 
“...There were no major displacements as a consequence of the 
ICU takeover and that is something that is not easy to 
understand because we are thinking of fighting generating 
displacement. There was some displacement in Mogadishu in 
the beginning of the conflict because of the fighting that 
happened in the city itself, but then after that the ICUs really 
faced no resistance in taking over control over the rest of the 
country “(Bettocchi, 2008).  
As the ICU gained power amongst these regions, Ethiopia was growing 
anxious about the ICU’s pledge to regain Greater Somalia, or all the regions 
in and around Somalia, including the Ogaden region in Ethiopia that the ICU 
considered to be an ethnic Somali territory (Bettocchi, 2008). In mid-2006, 
Ethiopia decided to intervene in Somalia to stop the ICU’s expansion 
(Bettocchi, 2008). At the same time, Somalia faced the worst flood in recorded 
history (Bettocchi, 2008; Preventionweb, 2010). The Ethiopian army put its 
military intervention on hold owing to unfavourable conditions, but as the 
floods subsided in December 2006, Ethiopia capitalised on the weakened 
state of Somalia and the ICU to intervene.  
In April 2007, the Ethiopian army declared that it had defeated the ICU 
(Bettocchi, 2008). Insight provided by Bettocchi (2008) is worth quoting in its 
length as it provides clarity into the dynamics of displacement and an account 
of what happened in Mogadishu, and South and East Somalia following the 
TFG’s reinstatement: 
“Some of the people that had left Mogadishu following the 
invasion of the Ethiopians decided to return to Mogadishu. 
When they went back to Mogadishu they found, for example, 
those that were living in public buildings were not allowed back 
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in the buildings because the TFG had claimed that they were 
back into business and that they needed their government 
buildings back… 
Many went back and found their houses destroyed. What 
happened next was an emergence of, what I would call, a 
guerrilla war of resistance...the ICU that had been formerly 
defeated by the Ethiopians … started to target TFG location 
spaces and that generated a response from the Ethiopian 
army…because of this conflict and this violence in Mogadishu 
you have additional displacement in and around Mogadishu, in 
the southern parts of the country towards the west and towards 
the north.” 
The fall of the ICU and the persistent fighting within Somalia polarised those 
engaging in the conflict even further. The ICU’s dissolution brought stricter, 
more militant and extreme Islamic factions to fill the void. In January 2007, 
Harakat al-Shabaab al-Mujahedeen (al-Shabaab) became formally 
recognised as a new force to be reckoned with in Somalia and is one of the 
main opposition forces to the TFG. It declared jihad against those opposing its 
strict interpretations of Islam, mainly, the Somali TFG, African Union Mission 
in Somalia (AMISOM) and Ethiopian forces. Although there is a difference in 
the form of Islam that is practiced by al-Shabaab relative to the more 
moderate form of Islam that was implemented by the ICU, al-Shabaab is 
considered to be an ICU offshoot. Other movements opposing the TFG and 
foreign forces have also emerged throughout the conflict and contribute 
greatly to the relentless violence. These developments have polarised 
communities more, adding to the protracted nature of the conflict in Somalia. 
Added to the conflict-induced displacement, humanitarian agencies have 
testified on numerous occasions to human rights abuses perpetrated by all 
parties to the conflict.  
Somalia continues to be the battleground for opposing ideologies that want to 
forge Somalia’s future through armed conflict rather than peaceful dialogue 
and cooperation. Geopolitics in Somalia has created societal rifts that have 
yet to heal and human rights abuses persist. Divisions between clans and 
micro-nations have also led to predacious discrimination. Additionally, 
livelihoods are threatened annually by extreme weather events that generate 
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food insecurity. These factors are the catalysts for the displacement seen in 
Somalia and the refugees that leave her borders.  
2.2.3 Juxtaposing the root causes of forced migration  
This section examines the root causes of forced migration. van der Veer 
(1998:4) explains that there are two main aspects to what he terms the 
“refugee experience”. The first aspect would be the migration experience that 
incorporates push factors, place of origin and destination. This refers to 
experiences in which a person is unwillingly displaced from his/her natural 
surrounding and resettled in a new, but unfamiliar environment for an 
indefinite period. Wood (1994) proposes a model to juxtapose the complex 
overlapping factors that generate forced migrants. 
Wood (1994:615) believes that there are three main domains that can be 
used to categorise reasons for forced migration, namely:  
1) Political instability, war, and persecution – conditions usually 
blamed for causing refugees to migrate;  
2) Life-threatening economic decline and ecological crises –
conditions usually ascribed to movements of “economic” 
migrants; 
3) Ethnic, religious, and tribal conflicts – conditions that give rise to 
intense territorial and nationalistic emotions, intolerance of 
“foreigners,” and “ethnic cleansing”. 
These three antecedents to, or domains of, forced migration could be present 
in all types of conflicts. Wood (1994:615) cautions that it should be 
remembered that there are no neat distinctions, as these reasons tend to 
overlap. It should also be acknowledged that Wood (1994) only concentrates 
on the push factors of displacement and does not acknowledge various pull 
factors, e.g. socioeconomic, political, etc. However, Wood’s (1994) model is 
simple enough to categorise the various events and factors in Somalia’s 
history that led to the flight of Somalis if used as a measurement for 
individuals to understand root causes for forcible migration.  
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It may be helpful to review the chronological events and factors that 
influenced forced migration from Somalia in order to understand the complex 
history of Somali displacement.  
Civil war in Somalia in the last two decades has been one of the main factors 
prompting displacement. Accompanying this is the country’s unstable political 
environment and high levels of persecution - factors that Wood (1994) lists as 
among the known root causes of refugee migration. Long & Crisp (2011:p7) 
summarise the main contributors of forced migration in Somalia:  
“Somalis leave their country for a variety of reasons, the primary 
and most obvious of them being to avoid the generalised 
violence and serious human rights violations that currently afflict 
the southern and central parts of the country. They also move to 
escape from specific and personal persecutory threats as a 
result of their political affiliation, clan membership and gender, to 
evade forced conscription or because the war has prevented 
them from having access to basic needs such as food, medical 
services, healthcare and livelihoods.” 
Added to political instability, war and persecution, life-threatening economic 
decline and environmental disasters also contribute to forced migration within 
and across international borders. Although Woods (1994) attributes these 
factors to being relevant mainly to people often referred to as economic 
migrants. Organisations like Médecins Sans Frontières / Doctors Without 
Borders (MSF) state that these factors also often spur “survival migrants,” or 
people forced to flee in order to survive. Lastly, ethnic, religious, and tribal 
conflicts also lead to forced migration (Wood, 1994); in Somalia it is hard to 
distinguish between civil war and clan-based conflict. The following section 
explores these three categories, which are considered to propel forced 
migration: political instability, war, and persecution; life threatening economic 
decline and ecological crisis; ethnic ,religious and tribal conflict. 
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2.2.3.1  Political instability, war, and persecution  
Woods (1994) cites political instability, war, and persecution as the 
main factors that cause refugee movements. As mentioned, Somalia 
has been suffering extreme levels of divisiveness since the 1991 coup 
that overthrew Barre. Since 1991, Somalia, excluding Somaliland, has 
not experienced a prolonged period of political stability. War has been 
a daily occurrence for those Somalis living in the South Central regions 
of Somalia. There has also been sporadic conflict in the Puntland 
region and on the disputed border of Puntland and Somaliland despite 
the latter’s stability. The civilian toll in these conflicts has been one of 
the main reasons for high levels of displacement. Map 4 below 
illustrates  patterns of Somali displacement, which is mostly attributed 
to insecurity. 
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Map 4: Map of Somalia – New Displacement in July (From 1 – 31 July 2009) (UN 
High Commissioner for Refugees 2009b).   
Source: http://www.unhcr.org/refworld/country,REFERENCE,,,SOM,,4a9f89f42,0.html 
UNHCR (2010: 28) has posited that the main agents of persecution are 
various insurgent groups or Islamic militant groups, such as al-Shabaab; 
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criminality following the collapse of clan protection in Mogadishu; and the 
TFG and AMISOM forces.   
According to Human Rights Watch (2008: 64), insurgent groups fighting 
AMISON, the TFG and Ethiopian forces in Somalia have “committed rampant 
violations of the laws of war as well as serious human rights abuses against 
Somali civilians”. Human Rights Watch’s (2008) report, So Much to Fear, 
which focuses on the “war crimes and the devastation of Somalia”, mentions 
numerous human rights abuses against civilian populations, many of these 
acts being in contravention of the Geneva Convention11 .  Indiscriminate 
attacks and human shielding, or using another person’s body as a shield 
against enemy fire, by insurgent groups are routine practices that endanger 
the civilian population. Human Rights Watch (2008) testifies that there is 
“indiscriminate use of mortars and remote-detonated explosive devices” in 
densely populated areas, especially in Mogadishu, which is the centre of the 
fighting. The report goes further to point out that these attacks are not just 
indiscriminate, but also strategic in the sense that they use “civilian 
neighbourhoods as cover to launch mortar attacks and ambushes”, these acts 
can be considered as “human shielding” – a war crime under the Geneva 
Convention. These tactics do not only affect civilians directly but they also 
leave the civilian population open to secondary, retaliatory attacks from those 
parties engaged in the conflict (Human Rights Watch 2008: 64). It is 
mentioned that these attacks and counterattacks by the TFG, AMISOM and 
Ethiopian troops yield high civilian mortality rates along with an equally high 
instance of civilian injuries and infrastructure damage (Human Rights Watch 
2008: 33). When mortars are used, the civilian population sees no other 
option but to seek refuge largely in inadequate homes, which often leaves 
scores dead.  
Both a human right abuse and another reason cited by Somali refugees for 
fleeing the embattled country is the threat of forcible conscription by insurgent 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
11	  Comprised	  of	  four	  treaties	  and	  three	  additional	  protocols	  that	  make	  up	  international	  humanitarian	  
law	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groups – this threat also extends to children. Both forcible recruitment and the 
use of child soldiers are again a violation of international humanitarian law.  
Although tasked with protecting civilians, the Mogadishu government, the 
TFG, and Ethiopian and AMISOM troops have also been known to abuse 
civilians, most commonly though frequent assaults, rapes and killings usually 
carried out during searches for insurgents (Human Rights Watch, 2010: 47). 
Looting of civilian homes and shops has also been listed alongside other 
abuses including arbitrary detention, mistreatment in custody and torture of 
civilians and opposition members (Human Rights Watch, 2010:52). Individuals 
perceived as critics or opponents of authorities have also been targeted 
(UNHCR, 2010: 22). 
At the same time, insurgent groups carry out targeted killings and death 
threats against those perceived to be opposed to them or who are seen as 
collaborating with enemies, this includes civilians, civil society, humanitarian 
aid workers, journalists and civil servants. Attacks, kidnappings, and threats 
against civil society and aid workers restrict the humanitarian space and 
prevent these actors from accessing those in need (Human Rights Watch, 
2010: 77):  
“Somalia is now the most dangerous place in the world for 
humanitarian workers...Somalia is facing a deepening 
humanitarian crisis that is exacerbated by violence targeted at 
humanitarian workers who are trying to help populations in 
need... Attacks and threats against civil society activists have 
also deprived Somalia of an untold number of people whose 
talents should have been an essential part of any eventual effort 
to rebuild the country. Beyond those killed are many others who 
have fled the country, uncertain as to how and when they will be 
able to return.”  
The loss of humanitarian space and the restrictions that have been placed on 
civil society not only exacerbate the effects of the conflict but guarantee 
continued high mortality rates. Those seeking other options for their future flee 
Somalia. 
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2.2.3.2   Life-threatening economic decline and ecological crises  
The Somali population within Somalia have also been faced with life-
threatening economic decline; Woods (2004) believes that this is one of the 
leading factors resulting in economic migrants. There have been recent 
pushes by humanitarian agencies, especially MSF, to consider populations 
that leave their countries of origin due to life-threatening economic decline 
and/or ecological crisis as “survival migrants” and not simply as economic 
migrants (2011a).  
Ecological crisis can also be considered a main driver of forced migration. 
Somalia’s climate can be briefly described as arid and semi-arid (World Food 
Program, 2010). There are four distinct seasons – a long, dry winter season 
called Jilaal from December to March; an extremely rainy spring season from 
April to June, called Gu; a dry summer season from July to September known 
as Hagaa and lastly, a short autumn season of minor rains from October to 
November called Deyr12 (World Food Programme, 2010; CIA, 2010). The 
World Food Programme (2010) notes that the country frequently contends 
with the effects of drought and mass flooding, which often serve as 
precipitating factors for frequent food insecurity and mass displacement within 
the country. 
In 1997, two years after United Nations peacekeepers left the country on the 
heels of American troops, Somalia was awash in conflict and faced a year of 
massive flooding. Based on reported mortality and morbidity figures, these 
floods were again characterised as the worst natural disaster in Somali 
history. More than 2,000 people died of flood-related causes, a further 
1,230,000 were affected by the flooding and at least 200,000 people were left 
homeless (PreventionWeb, 2010; International Displacement Monitoring 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
12	  The	  season	  of	  Deyr	  is	  often	  spelt	  differently	  in	  various	  journals	  and	  texts,	  sometimes	  as	  “Deyr”	  and	  
other	  times	  as	  “Dayr”,	  for	  the	  purpose	  of	  consistency	  the	  researcher	  will	  use	  “Deyr”	  referring	  to	  the	  
season	  of	  minor	  rains	  from	  October	  to	  November	  in	  Somalia.	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Centre 2007: 56). The International Displacement Monitoring Centre (2007) 
explains that those affected by flooding were forcibly displaced to regions 
already under strain owing to persistent conflict where IDPs were often under 
threat due to divisions between lineage groups. USAID (1998, para. 2) in its 
1998 annual summary says that “the floods destroyed food stocks, decimated 
60,000 hectares of planted crop land, displaced 230,000 people, and left a 
total of one million affected.” That same year as flood waters receded, the 
Puntland region declared itself an autonomous region (International Crisis 
Group, 2008).  Table 2 illustrates the various natural and manmade disasters 
that Somalia and the region have experienced since 1995. The most 
frequently occurring disaster is flooding with droughts being the second 
leading disaster in Somalia. 
Month & Year Affected Area Disaster Type 
Sep-12 Central Somalia Floods 
Oct-11 Somalia Floods 
2011 -2012 Horn of Africa 
Complex Humanitarian Crisis 
(Famine) 
Mar-10 Somalia Floods 
Oct-09 Somalia  Floods 
Oct-08 Somalia  Floods 
Jun-08 Somalia  Floods 
Aug-07 East Africa Floods 
Nov-06 Horn of Africa Floods 
Apr-05 Horn of Africa Floods 
Apr-05 Horn of Africa Drought 
Dec-04 Somalia  
Tsunami from South Asian 
Earthquake 
May-03 Horn of Africa Floods 
Nov-97 Somalia Floods 
Nov-95 Somalia Floods 
Jun-95 Somalia  Floods 
Table 2:  Somalia Disaster History. Table adapted from Reliefweb (2012)  
Despite Somalia’s history of natural disasters, it is important to note that 
societal elements can exacerbate or mitigate the impact of crisis. MSF 
describes this complex, intertwinement of conflict and natural disasters in a 
2012 press release (2012): 
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“Somalia’s current crisis has been portrayed in many forums as 
a natural disaster, the result of a drought and subsequent crop 
failures. That is inaccurate—or, the very least, incomplete. 
There is indeed a drought in the Horn of Africa. There is 
widespread malnutrition, too, much of it severe. But in many 
ways, this is an amplified version of the crisis that’s been 
affecting the country for two decades. The specific medical 
emergencies of the moment are symptoms of a larger disaster 
involving failures of governance, development, and policy that 
have left Somalis tragically vulnerable—which is why, when the 
drought did come, so many were convinced that their survival 
depended on getting themselves to a place where relief might 
be available.”   
This statement made by MSF (2012) shows the complexity of the push factors 
to forced migration. It also portrays some challenges when trying to juxtapose 
these factors and reflects what Wood (1994) acknowledges is the inevitable 
overlap between the various dimensions of forced migration. 
2.2.3.3   Ethnic, religious, and tribal conflicts  
Ethnic, religious and tribal conflict can also be seen as a contributor to forced 
migration from Somalia. A very important point, highlighted by the United 
Nations, when trying to understand the dynamics within Somali society is that 
the “Somali people, of Cushitic descent, are a culturally, linguistically, and 
religiously homogenous group” (United Nations, 2010b). Somalia’s official 
language is Somali and is spoken throughout the nation along with Af-maay 
(Digil and Mirifle) and Arabic, as well as Italian and English to a lesser extent 
(CIA, 2010; United Nations, 2010b).  
Islam is practiced almost universally throughout Somalia and by Somalis 
worldwide (United Nations, 2010b; Griffiths, 2003:12). The predominant 
school is Shaf’ite, making the majority of Somalis, Sunni Muslims (Griffiths, 
2003). The traditions of tariiqa (Somali Sufi orders) are also found amongst a 
large number of ethnic Somalis. However, in contemporary Somalia, 
fundamentalism – based on an Al-Shabaab-imported, extreme version of the 
Wahhabi Islamic tradition – has threatened these tariiqa traditions and sewn 
divisions. (Islam Times, 2010; Griffiths, 2006). Griffiths raises the significance 
of this by emphasizing the unifying importance of the Islamic faith in Somali 
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culture, “along with clanship, Islam represents one of the cornerstones of 
Somali national identity” (Griffiths, 2006:12). 
The United Nations points out that the longest standing contributing factor to 
cultural diversity amongst the Somali people are clan lines.  
 
Map 5: Main clan breakdown and distribution in the Somali region.  
Source: http://images.nationmaster.com/images/motw/africa/somalia_ethnic_2002.jpg 
The five principle clans are Dir, Isaaq, Hawiye, Darod and Rahanweyn / Digil” 
(United Nations, 2010b). The United Nations Children’s Fund (UNICEF) 
mentions that the clan system not only serves the individual but also serves 
as a collective memory for the clan as a whole: 
“In Somali culture, the agnatic principle defines the identity and 
affinity of both men and women. The clan system not only 
provides collective and individual identity to members but also 
serves as the collective memory” (UNICEF, 2002a, p. 5) 
There are also ethnic minorities residing in Somalia, including Swahili minority 
groups mostly found in farming villages in the southern regions, as well as 
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groups of Arab descent and non-African migrants found in the coastal areas 
of the country like Mogadishu (United Nations, 2010b). According to Griffiths 
(2006), these minority groups comprise 15 percent of Somalia’s population 
while the remaining 85 percent of the population are ethnic Somalis. 
In 2002 UNICEF contracted the Academy for Peace and Development to 
conduct a series of workshops to better understand Somali culture. UNICEF 
(2002a: 5) reported that the Somali traditional culture is a “predominantly 
patriarchal society” and further emphasised the importance of Islamic 
teachings and nomadic pastoral traditions in shaping Somali culture.  
Again, Wood (1994) posits that tribal conflict can be understood better in 
Somalia as clan-based conflict. The divide within Somalia’s society is often 
split down clan lines and those living in Somalia often face discrimination and 
abuses purely based on clan association (Besterman, 1996). Abuses and 
discrimination based on one’s belonging to a certain clan is often the main 
reason for fleeing one’s place of origin. As mentioned above, individuals 
belonging to a clan engaged in a blood feud often flee Somalia for fear of 
being forcibly recruited “into the ranks of various militia groups involved in the 
conflict” (UNHCR, 2010:16). “Children as young as nine-years-old have also 
been recruited by various groups, including Islamic armed opposition and 
TFG-allied forces” (UNHCR 2010:16). 
It is common in Southern Central Somalia, where conflict is concentrated, that 
members of minority clans become the victims of “rape, attack, abduction and 
having their real and personal property confiscated” (UNHCR, 2010: 16). The 
UNHCR (2010,:16) reported that “IDPs from minority clans in all areas of 
Somalia face daily abuses” and often have no legal recourse through the 
formal justice or customary legal system. Owing to the conflict that persists in 
Somalia, previous protection that was often given by majority clans to minority 
clans has broken down and left minority clans vulnerable to abuses. 
Religious conflict has also been recognised as a reason for displacement in 
Somalia (UNHCR, 2010:11). Individuals perceived as contravening Islamic 
laws and decrees have been known to be the victims of serious human rights’ 
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abuses by those enforcing them. Most of these decrees and Islamic laws are 
carried out by hard-line Islamist groups like al-Shabaab or Hizbul Islam.  
UNHCR (2010:16) describes some of these decrees carried out by al-
Shabaab: 
“Al-Shabaab has set up Shari’a courts and issued decrees to 
restrict social behaviour it considers to violate Islamic law, 
including a ban on music, dancing in public and khat13, and the 
closure of cinemas. Prayer times must also be respected and 
women are instructed to wear appropriate dress, which includes 
the hijab. There are reports that young men are threatened by 
al-Shabaab for engaging in activities like playing soccer or other 
games. School bells have been declared to be too Christian and 
banned. Shari’a court procedures and punishment have been 
generally harsh and inconsistent, for instance amputation for 
theft, which have been carried out in a number of locations. 
Moreover, some interpretations of Shari’a law have been highly 
questionable. Some egregious examples include the 
condemnation to death by stoning of a 14-year-old girl in 
Kismayo for adultery, even though she had been gang raped 
and the execution of a military commander in Kismayo as a 
“Murtadiin” (apostate) for working with the TFG the TRFG, and 
by extension, the ‘Christian’ Ethiopians.” 
The enforcement of these decrees seems to be even more extreme and 
abusive than the restrictions that have been placed on the Somali population 
(UNHCR, 2010). Owing to the dominance of hard-line Islamic groups in 
Southern Central Somalia these abuses are widespread. Individuals who are 
perceived as critics or opponents of authorities, who are considered to be the 
guardians of these Islamic laws and decrees, are also in great danger 
(UNHCR, 2010). Members of minority religious groups with their own set of 
beliefs and practices, like the Sufis, do not have freedom of belonging or self-
determination, and are often under threat of harsh repercussions for not 
abiding and/or being opposed to strict Islamic laws and decrees (UNHCR, 
2010:17). 
Of those minority groups also discriminated against are lesbians, gay, 
bisexual and transgender (LGBT) individuals. Any group or individual who is 
perceived to be “different” from the norm or opposed to the strict Islamic 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
13	  Khat	  is	  a	  flowering	  plant	  native	  to	  tropical	  East	  Africa	  and	  the	  Arabian	  Peninsula	  that	  when	  
consumed	  induces	  mild	  euphoria	  and	  excitement.	  	  
	   54	  
interpretation of the Koran, that is widely practiced and enforced, is subject to 
abuse in Somalia and has a legitimate reason for seeking refuge outside of 
Somalia’s borders. 
2.3 Somali refugees’ migration experience from Somalia to South Africa  
Following the pre-migration experience, included in the causes of Somali 
migration, is the “migration experience”. Adhering to global themes, most 
Somalis who have been forcibly displaced from Somalia seek refuge in 
nearby countries, specifically Kenya, Yemen, Egypt, Ethiopia, Eritrea, Djibouti, 
Tanzania and Uganda (UNHCR, 2011a).  
 
Map 6: Somali refugees in the region as of 31 October 2012 (UNHCR, 2012).  
Source: http://reliefweb.int/map/somalia/somali-refugees-region-12-october-2012 
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Map 6 illustrates the estimated figures of refugees from Somalia who have 
sought asylum in neighbouring countries. It also shows that there have been 
62,355 new arrivals in total in these countries from January 2012 – October 
2012.   
Despite the high concentration of Somali population in nearby states, Somalis 
are found throughout the world, again mostly in the Gulf States, Western 
Europe and North America (UNDP, 2009). According to Long & Crisp (2011:p 
7), 
“Most Somali refugees cross first from Somalia into Kenya, 
where the overwhelming majority are hosted in crowded 
conditions in the Dadaab refugee camps. Some move, either via 
Dadaab or directly, to the Kenyan capital of Nairobi, where there 
is a large Somali community and where it is possible to save or 
borrow enough money to pay for an onward journey, usually 
through Tanzania, Malawi and Mozambique. Economic, 
educational and family considerations play a significant role in 
shaping the southward movement of Somalis, even if the initial 
trigger for movement is to escape from violence.” 
The journeys that Somalis take to reach these countries, including South 
Africa, contribute significantly to their refugee experiences. Despite literature 
often focusing only on the stressors behind people’s decisions to flee their 
countries of origin, there are also significant stressors, including 
psychological, economical and physical stress, during migration and post-
migration that affect the mental health and sometimes contribute to the 
trauma of a person seeking refuge (Karrachiwalla, 2011).  
Kenya, where there is the highest concentration of Somali refugees, often 
serves as a permanent place of refuge for Somalis, but also as a transit point 
for those who later move on to other countries. Many refugees in Kenya find 
themselves in overcrowded camps, lacking in essential resources. Nyakairu 
(2009) states Dadaab was originally designed to house 90,000 refugees but is 
now home to more than three times that and its population is expected to 
increase. Carrol, Epstein, Fiscella, et al. (2007:338) describe these refugee 
camp environments as “harsh and poorly-rationed, lacking in resources and 
facilities to address the health, educational and nutritional needs of residents.” 
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These factors all compound the psychological effects of the refugee 
experience. Added to this, Human Rights Watch’s Welcome to Kenya (2010) 
report has highlighted some of the dangers that Somalis have faced outside 
these camps in neighbouring countries or in transit countries like Kenya, 
including: 
1) Border and refugee transit centre closures; 
2) Extortion and violence; 
3) Unlawful arrest and detention of asylum seekers as well as 
abusive and inhumane detention conditions; 
4) Unlawful Refoulement14; 
5) Abuse of asylum seekers by criminal entities during transit; 
6) Sexual or gender-based violence (SGBV). 
Many Somalis often leave these camp environments or transit countries to 
seek refuge in secondary countries that seem to offer more benefits. 
Humanitarian agencies, like MSF, attempt to portray the severity of the 
refugee experience through testimonies from migrants who have travelled to 
South Africa. The collection of the testimonies from humanitarian 
organisations, like MSF, assists in understanding the numerous, potentially 
life-threatening incidents that contribute to the trauma experienced by forced 
migrant populations (MSF, 2011a; MSF, 2009; MSF, 2010; IRIN news service, 
2012). We can broadly attempt to categorise some of these life-threatening or 
traumatising events as follows: 
1) General factors impacting on personal security include 
criminality and SGBV; 
2) Factors impacting on personal physical health, including, lack of 
access to treatment for chronic conditions (HIV or tuberculosis); 
falling ill during transit (malaria); distance and strenuousness of 
the journey; 
3) Factors impacting on psychological wellbeing include trauma, 
separation from family, etc.  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
14	  Unlawful	  refoulement	  is	  when	  a	  refugees	  are	  returned	  to	  a	  place	  where	  their	  lives	  are	  still	  put	  at	  
risk.	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2.3.1   Crossing into South Africa: Refugee trauma experiences 
There are also numerous events that can occur when trying to cross 
into South Africa that impact on the trauma experience. The list is not 
exhaustive, but it includes criminality by gangs, SGBV, refusal of entry 
by state authorities, lack of access to medical treatment (MSF, 2011a) 
and physical danger, including drowning (IRIN news service, 2012). 
Highlighting this point, in 2011, MSF (2011a:2) testified that:  
“Sexual and gender-based violence has been occurring 
consistently along the border between Zimbabwe and South 
Africa for years now with virtually no coherent attempts by 
relevant authorities to act. Criminal gangs known as guma guma 
rob women and men of their belongings before raping them. 
Often more than one perpetrator will rape every woman in a 
group of people who have travelled together hoping for safety in 
numbers. Men are often forced to rape wives, sisters or aunts 
and if they dare refuse, they are raped by the guma guma” 
2.4   Somali refugees’ post-migration experience in South Africa  
The final crucial part of contextualising the refugee experience is what Somali 
refugees and other migrant communities are exposed to within South Africa 
after being forcibly displaced from Somalia and migrating to South Africa. This 
is considered to be the post-migration experience15. After undergoing severely 
challenging journeys to reach South Africa, Somali asylum seekers face 
numerous challenges (MSF, 2010). These factors, which are often 
overlooked, contribute significantly to the refugee experience, specifically with 
regards to its trauma dimension (Mollica, 2006). The stressors that can 
contribute to refugees’ trauma and migration experiences can include 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
15	  Despite	  calling	   it	   the	  post-­‐migration	  experience,	   there	  can	  still	  be	  considerable	   internal	  migration	  
within	  South	  Africa	  that	  these	  Somalis	  undertake.	  Added	  to	  this,	  South	  Africa	  might	  also	  not	  be	  the	  
last	  stop	  for	  the	  refugee	  in	  their	  migration	  as	  they	  might	  go	  on	  to	  seek	  asylum	  in	  other	  countries,	  be	  
resettled	  in	  North	  America	  or	  Europe	  or	  return	  again	  to	  the	  Somali	  region.  
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separation from family, a lack of basic resources and safety, as well as a lack 
of access to basic protection by the state.   
2.4.1   Life in refuge and separation from family 
As in Somalia, ethnic Somali refugees in Port Elizabeth and South Africa as a 
whole share the majority of defining aspects of Somali culture, such as Islam, 
language and traditions (CIA, 2010). Following from this, the Somali 
community in South Africa shows a strong sense of unity and has some of the 
country’s strongest diaspora associations, such as SASA. At some level, the 
South African Somali community has also maintained a certain level of clan 
affiliation. Through interaction with the Somali refugee community in Korsten, 
Port Elizabeth, it was revealed to the researcher that the community is often 
divided along clan lines when resolving disputes. Clans also hold regular 
meetings to discuss and resolve internal matters. This strong sense of group 
identity and culturally relevant networks suggests that the community serves 
as a strong social support for individuals within it. 
Even though the Somali community in Port Elizabeth has a strong sense of 
identity and presumably social support, life as a refugee still poses many 
stressors. There is continuous evidence to support the notion that the 
separation from family, culture and place of birth, compounded with trauma 
experienced through forced displacement, can contribute significantly to the 
stressors of everyday life (Vearey & Nunez, 2011; Silove, Sinnerbrink, Field, 
Manicavasagar, Steel, 1997; Davis & Webb, 2000; Halcon, Robertson, Savik, 
et al., 2004). 
2.4.2   Safety and security 
Safety and security for migrant populations is a major concern and contributes 
significantly to the post-migration experience in South Africa. Through the 
research, it was observed that there are two main types of security incidents 
that impact the Somali community, namely xenophobic violence and more 
generalised crime.  
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In May 2008, the violence perpetrated against “foreign nationals” by local 
South Africans became the concern of local and international press, civil 
society and government. Worby, et al. (2008:1) states that: 
“On the evening of Sunday, 11 May 2008, a gang of young men 
in Johannesburg’s Alexandra township forced their way into a 
hostel on London Road and initiated a merciless attack on 
residents they deemed to be “foreigners”. From this spark, the 
murder, rape, and looting directed at the bodies and belongings 
of non-South Africans had spread within days from Alex to 
informal settlements in Diepsloot and the East Rand, where a 
Mozambican man, Ernesto Alfabeto Nhamuavhe, was burned 
alive while bystanders laughed.” 
The violence soon spread across South Africa, and similar abuses were 
recorded in KwaZulu-Natal, the Eastern Cape and the Western Cape. By 
June 2008, a recorded 62 people had died directly in the attacks that had 
displaced an estimated 42 000 people (Worby, 2008:1; UN South Africa, 
2008). These brutal events that were witnessed across the South African 
landscape and perpetrated by South Africans, shone a spotlight on the 
xenophobic violence, both structural and direct, that can be found in the 
country. However, the discriminatory abuse of foreign nationals had been 
recorded previously in the country. Furthermore, this abuse has not 
disappeared since 2008 and remains ingrained in communities across South 
Africa, including Port Elizabeth. 
As mentioned before, the level of generalised crime in South Africa is also a 
significant security stressor although one that affects South Africans as well 
(Kaminer & Eagle, 2010: 8). A study conducted by Mohamed Hikam (2011) 
through NMMU focused on the involvement of the Somali immigrants in South 
Africa’s informal sector. The study explored the external factors that impacted 
Somali involvement specifically in the informal economy of Motherwell 
Township in Port Elizabeth, South Africa. Crime, predominantly robbery, was 
one of the main problems faced by the Somali business community. Hakim 
(2011:99) describes the findings of his research: 
“Crime was a big problem to the Somali informal traders in the 
township. None of them were safe from the reach of crime. 
Robbery was the highest among the cited dangerous situations 
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they experienced. Some of them even stated that they could not 
remember how many times they were robbed saying they 
always expect the arrival of the robbers. They said sometimes it 
was difficult to distinguish who would buy something or who 
would rob.”   
This type of environment, with a high potential for a danger and insecurity, 
can exacerbate previously experienced trauma as well as inevitably expose 
one to further trauma (Kaminer & Eagle, 2010: 8, 67-68,75).  
2.4.3   Lack of basic resources and services 
The lack of basic services and access to resources should also be mentioned, 
and often contributes to high levels of stress for the local population, but even 
more so for migrant communities living in South Africa (Kaminer & Eagle, 
2010: 38,112 & 137). Forced migrants in South Africa often struggle to access 
basic services such as healthcare, adequate housing, water and sanitation 
(MSF, 2010). This could compound the effects of the trauma that refugees 
have experienced and exacerbate already underlying symptoms.    
2.4.4   Systemic barriers to protection 
Most Somali refugees receive Section 24 status, also known as refugee 
status, from the South African Department of Home Affairs. Refugees are 
protected in South Africa by the Refugee Act 130 of 1998 (Handmaker, et al., 
2008). Despite this legal instrument of protection, there are still numerous 
bureaucratic and policy factors within the South African government that act 
as stressors for refugees.  A report by Landau, Segatti and Misago  (2011) 
which investigated how local municipalities had addressed human migration 
suggested that a number of flaws within local municipalities increase the risks 
of “conflict, violence, poverty and social exclusion,” namely: 
1) A lack of understanding within the municipal area of their 
indigent populations; 
2) A high level of stigma and a lack of understanding about migrant 
populations by the municipality that negatively impact on 
proactive management of human mobility; 
3) A lack of financial resources to plan for population movements; 
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4) A lack of human resource capacity to plan for population 
movements; 
5) Budgeting and planning processes are not participatory; 
6) Ineffective intergovernmental coordination for planning and 
service delivery. 
Landau, Segatti and Misago (2011:7) conclude that “...failing to meet the very 
real challenges of domestic and international migration creates the risk of 
increasing conflict, violence, poverty and social exclusion in ways that 
negatively affect all urban residents”. A system that is not conducive to forced 
migrant populations will inevitably have a negative outcome on their healing 
process following previous traumatic events.  
2.5  Chapter summary: 
In conclusion, the chapter has aimed to provide a broad contextualisation of 
Somali refugees’ trauma and migration experience, also known as “the 
refugee experience”. Factors that could influence the refugee experience 
were thus examined. Emphasis must be placed on the fact that the refugee 
experience includes three main stages of forced migration, specifically pre-
migration, migration and post-migration.  The contextual overview has also 
aimed to convey the idea that several factors have bearing on the refugee 
experience of migration. These concerns include those related to social, 
economical, political, security etc. These factors, which influence the 
refugees’ trauma experience, do not happen in isolation – the entire journey 
or migration stages need to be recognised and accounted for.  
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Chapter 3 Theoretical considerations   
 
3.1   Introduction 
This chapter aims to describe the refugee experience by exploring the term 
and breaking down its main aspects - the migration and trauma experiences. 
As stated in previous chapters, it is essential to gain a holistic picture of the 
multiple facets of the refugee experience. There are two main aspects of what 
is termed the “refugee experience”, according to van der Veer (1998:4). The 
first aspect would be the “migration experience” that incorporates push 
factors, country of origin and eventual host country. Added to van de Veer’s 
(1998:4) definition of the “refugee experience”, growing literature on the 
“migration experience” has emphasised that the concept should include all 
stages of the migration process, specifically the pre-migration, migration and 
post-migration phases (Bhugra & Bekker, 2005). The second aspect 
comprising the “refugee experience” is the “trauma experience” that 
incorporates trauma events, main trauma events, and signs and symptoms of 
trauma (Mollica, 2006: 9 - 12).   
The experience of migration cannot be separated from that of trauma. 
Identifying the need for research into the field of refugee studies, Keller (1975) 
emphasises the importance of the stages of the refugee experience. He 
highlights that research needs to bring together both the stages of migration 
and the overarching psychosocial impact on the refugee. Keller (1975) points 
out that the perception of threat, “uprootment” and migration processes, 
reaching safety and the post-migration experiences are all important. 
However, one of Keller’s (1975) most pertinent points is that some behaviour 
change among refugees is attributable to the refugee experience itself, 
particularly its traumatic facets, and this – and the psychological impacts – 
should be considered. 
In the following chapter, the two facets of the refugee experience – the 
migration and the trauma experiences – will be explored through two different 
theoretical lenses that will intersect when appropriate to the stages of the 
refugee experience. The main theory utilised is the “ human needs” theory, 
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which offers an understanding to the various conflicts at play throughout the 
refugee experience, while the biopsychosocial model will offer a better 
understanding of traumatic stress and the refugee trauma experience.  
The chapter will now explore the “human needs” theory as it relates to the 
refugee experience by investigating the theory and how it relates to conflict. 
Following that, the paper will deal with the migration experience and how one 
can apply human needs theory to the stages of migration, as cited in Chapter 
2.  The chapter will then discuss the trauma experience by first exploring what 
the trauma experience entails before offering a brief explanation of this 
collection of experiences by human needs theorists and, finally, exploring the 
trauma experiences of Somali refugees.  
The section that follows explores the “human needs” theory and how it relates 
to conflict in Somalia.  
3.2   Conflict theory – Human needs theory  
In this section, the relevance of the human needs theory to the overarching 
concept of the refugee experience will be explored. According to human 
needs theorists, human needs are said to be essential for the survival for 
individuals, groups and society. Marker (2003) states that human needs are 
both “physical and non-physical elements” that are required for growth and 
development. Human needs theory incorporates both the essential and 
important human needs that drive us (Marker, 2003). Conflict theorist John 
Burton and psychologist, Abraham Maslow pioneered the theory and, 
alongside other human needs theorists, have attempted to identify individuals’ 
main human needs. Maslow was the first to explore the idea of human needs 
and proposed that people rank needs from lowest to highest. This formed a 
starting point to the human needs theory. Adapted from Marker (2003), the 
following figure shows Maslow’s “Hierarchy of Needs” and portrays the 
ranking of each need accordingly (Figure 1): 
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Figure 1: Maslow’s Hierarchy of Needs (Marker, 2003) 
The pyramid prioritises human needs from the lowest, located at the bottom, 
to the highest priority need at the figure’s top. According to Maslow’s 
Hierarchy of Needs, one first needs to satisfy lower-level needs before being 
able to address a higher-level need (Marker, 2003). For instance, the need for 
safety and security must first be attained and satisfied before one can address 
the higher ranked need of “belonging or love”. However, conflict theorists, 
including Burton, contend that needs are essentially emergent (Marker, 2003). 
Thus, conflict theorists differ slightly from Maslow by contending the notion of 
ranked needs. Adapted and adopted from Marker (2003), conflict theorists cite 
nine dominant human needs as follows:   
1) Safety or security: the need for structure, predictability, stability, and 
freedom from fear and anxiety; 
2) Belongingness or love: the need for acceptance and personal ties 
with one’s “in-groups”; 
 
Personal 
fullfilment 
Self-esteem 
Need for belonging or love 
Need for safety and security  
Basic needs: food, water and shelter  
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3) Self-esteem: the need to feel that one has some effect on his/her 
environment, and to be recognised by oneself and others as strong, 
competent and capable; 
4) Personal fulfilment: the need to attain one’s full potential in all areas 
of life; 
5) Identity: the need to feel that one’s “sense of self” or identity is 
recognised by the outside world as legitimate; 
6) Cultural security: the need for recognition of one’s cultural identity, 
e.g. language, traditions, religion, cultural values, ideas and 
concepts; 
7) Freedom: the need of having no physical, political, or civil restraints, 
and having the capacity to exercise choice in all aspects of one’s 
life; 
8) Distributive justice: the need for the fair distribution and allocation of 
resources among all members of the community; 
9) Participation: the need to proactively influence civil society.   
Human needs theorists contend that conflict begins when these needs are 
unmet (Marker, 2003).  Leading this theory, Burton contends that when these 
needs remain unsatisfied, then protracted and intractable conflicts develop.   
 
This chapter will illustrate how many of these needs – ranging from the most 
obvious need for safety and security, to the less examined needs such as that 
for distributive justice, identity, freedom and cultural security – have remained 
unmet for decades in Somalia.  As discussed in Chapter 2, Somalia is 
essentially embroiled in a protracted and intractable deep-rooted conflict, 
which could be attributed to prolonged unmet human needs (Burton, 1990). 
Conflicts are indications of structural failings and symptoms of the frustration 
of unmet human needs (Maiese, 2003).  Conflict is considered to be normal 
amongst members of society. However, if human needs are unmet, as in 
Somalia, the severity and duration of unmet needs leads to protracted and 
intractable conflict (Kök, 2007).  Thus conflict can also be an opportunity to 
address unmet human needs that were not necessarily obvious before (Kök, 
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2007) but to mitigate conflict, one must recognise the importance of unmet 
human needs in the development of these conflicts (Kök, 2007).  
 
As mentioned in Chapter 2, Somalia can be considered a failed state, 
entrenched in conflict (The Fund for Peace 2010; The Fund for Peace 2009; 
The Fund for Peace 2008). According to Burton, the conflict’s deep-rooted 
nature is attributable to individuals and groups warring within Somalia and, 
more fundamentally perhaps, Somali society’s unmet human needs (Burton, 
1990).  
 
Many of the most predominant needs cited by conflict theorists remain unmet 
in Somalia. The most historic unmet human need in Somalia is the need for 
distributive justice. Distributive justice is the need for fair allocation of 
resources across all society (Burton, 1990). This unmet human need goes as 
far back as the mid-1880s when the ethnic Somali region was divided 
amongst European countries. As in many countries that were carved out at 
the conference, Somalia was divided into regions that failed to take into 
account the region’s existing cultural distribution (Dowden, 2008: 54 - 57). 
Furthermore, in dividing the region among colonial powers, the Berlin 
Conference introduced colonial patterns of economic and infrastructure 
development that would exacerbate inequalities between regions, as 
characterised by the Centre for Justice and Accountability (2012b):  
“There were stark differences in the colonial economic policies 
of Italy and Britain, which tended to amplify regional 
traditions.  While Italy developed a comprehensive economic 
plan for the more agrarian southern Somalia, the largely 
nomadic British Somaliland remained neglected.  This situation 
produced lasting disparities in wealth and infrastructure.  Under 
this colonial economic order, the clans evolved into political 
identities tied to economic benefits or disadvantages.  Rivalry 
was inevitable, particularly once the end of colonialism produced 
the first unified Somali state.” 
Underlying tensions between the former British Somaliland and southern 
Somalia Italian protectorate were intensified when Barre came into power. As 
mentioned in Chapter 2, Barre employed neopatrimonial tactics in a 
government that favoured the Mareehaan, Ogaden and Dulbahante clans and 
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excluded the Isaaqs, who are predominantly from the former British 
Somaliland (Metz, 1992). The Barre regime was so corrupt and unequal in its 
national allocation of resources that it was nicknamed the M.O.S, which stood 
for the initials of the Mareehaan, Ogoden and Dulbahante clans that it 
favoured (Centre for Justice and Accountability, 2012a).  
 
The need for distributive justice by the Isaaqs and other clans in Somalia 
eventually manifested into a rebellion against the Barre regime (Centre for 
Justice and Accountability, 2012a). According to the Centre for Justice and 
Accountability (2012a), the 1979 rebellion was spearheaded by a group of 
Isaaq expatriates who would form the Somali National Movement (SNM) with 
the goal of overthrowing the regime. This we can see as an expression of the 
unmet human needs for participation, to proactively influence civil society, and 
distributive justice (Marker, 2003).  At the height of this conflict over 
distribution of resources, Barre cracked down on opposition movements. The 
Centre for Justice and Accountability (2012a) describes the conflict and its 
effect on the civilian population: 
 
“Throughout the early 1980s, the Barre regime used increasingly 
repressive tactics to suppress dissidents from all clans, and exhibited 
particular brutality in the northwest. The Isaaq-majority SNM pursued a 
low-intensity guerrilla war against the government throughout this 
period.  Though the SNM also committed human rights violations, 
Somali government soldiers committed the overwhelming number of 
atrocities.” 
 
The conflict peaked when Barre signed a peace agreement with Ethiopia in 
May 1988. The SNM, fearing that it would now lose support, tried to gain 
territory by attacking two main towns in north-western Somalia, Burco and 
Hargeisa  (Centre for Justice and Accountability, 2012a). The Centre for 
Justice and Accountability (2012a) recounts the brutal response of Barre’s 
regime: 
 
“The regime responded with the aerial bombing and strafing of northern 
towns and villages, including the pursuit and slaughter of civilians 
fleeing on foot. The assault focused on Hargeisa — the second-largest 
city in Somalia — where bombing sorties flown by Somali pilots, and by 
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South African and ex-Rhodesian mercenaries destroyed an estimated 
70% of the city. The attack struck residential neighbourhoods the 
hardest and levelled most of the city; over 5,000 civilians were 
killed.  Nearly half a million Somalis fled to Ethiopia, where they 
remained for years in refugee camps.  At least another half million 
internally displaced persons streamed to other regions within Somalia.” 
 
This account by the Centre for Justice and Accountability depicts how unmet 
human needs, like the need for distributive justice, can evolve into conflict.  
 
As previously stated the need for safety and security, as cited by Burton 
(1997), remains unmet in Somalia and its absence is one of the most 
predominant themes in literature on the country throughout roughly the last 
quarter century. Hand-in-hand with the lack of safety and security in the 
country is the prevalence of trauma (Maslow, 1970). As mentioned in Chapter 
2, both conflict and natural and manmade disasters have compounded 
insecurity in Somalia. Hundreds and thousands of Somalis have been 
displaced from their homes, relying on families or humanitarian organisations 
to provide shelter. However, continuous displacement has prevented many 
from accessing even this kind of respite, as mentioned in Chapter 2. Somali 
livelihoods have also been put at risk owing to ongoing conflict that restricts 
livestock trade and small businesses (IRIN news service, 2007).  To 
compound this, continuous droughts and flooding have led to frequent famine 
and starvation amongst the local population. Somalia remains extremely 
unpredictable for the local population, leading to fear and anxiety. Burton 
(1990) would suggest that this has caused extreme frustration within the 
Somali society. Studies have shown that this conflict – characterised by 
severe insecurity and unpredictability – has caused mass displacement, and a 
complete failure of the state. (The Fund for Peace 2010; The Fund for Peace 
2009; The Fund for Peace 2008). 
 
For more than two decades, warring groups have plagued Somalia. When 
viewed through the lens of human needs theory, it is evident that there are 
underlying, unmet needs in Somali society – not only those related to safety 
and security but also the need for identity. Marker (2003) points out that the 
need to feel that one’s “sense of self” or identity is recognised by the outside 
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world as legitimate is integral for a harmonious society. Marker (2003) points 
out that violence occurs when identity cannot be attained or affirmed by any 
other means.  
 
If we use the example of the ICU we can see how the identities of groups in 
Somalia have been unrecognised and even suppressed. As discussed in 
Chapter 2, in 2006 the ICU was gaining respect and was able to increase 
stability in Somalia. For a brief period of time in 2006, there was actually no 
mass displacement in Somalia. Working in Somalia at the time, Bettocchi 
(2008) points out that some Somalis even began to return to the beleaguered 
capital of Mogadishu after the ICU had managed to rid the city of oppressive 
warlords. However, the international community – mainly the United States – 
saw the ICU as a threat to Western interests in the region as the ICU 
represented a rising Islamic power in the Horn of Africa (Gartenstein-Ross, 
2009). Backed by the United States, Ethiopia swiftly moved into Somalia in 
2006 to oust the ICU from power. This foreign intervention was a clear denial 
by the international community not only of the ICU’s legitimacy, but also of its 
identity and the partial national identity it had begun to shape. This act by the 
Ethiopian government and the international community would thrust the 
country deeper into conflict as the militant group Al-Shabaab emerged in the 
ICU’s wake. As explored in Chapter 2, we have seen that Al-Shabaab has 
been characterised by grave human rights violations, and has used extremely 
oppressive tactics on civilian populations to fulfil its own interests and needs. 
 
This leads us to explore another two human needs that have been 
compromised within Somalia, largely due to the fundamentalist group, Al-
Shabaab: the need for freedom and recognition of cultural identity, also known 
as “cultural security”. As discussed, Al-Shabaab had previously been the 
ICU’s militant wing (Bettocchi, 2008). Previous to the 2006 Ethiopian invasion, 
the ICU had been comprised of moderates who regulated Al-Shabaab 
(Bettocchi, 2008). Following the invasion, Al-Shabaab split from the ICU and, 
therefore, from the moderates in Somali society. Now, Al-Shabaab is a hard-
lined Islamic Salafi group that aims to impose a strict version of Shari'a law on 
Somali society (Gartenstein-Ross, 2009). This version of Islam is completely 
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foreign to Somali society, which was historically moderate and characterised 
by the practice of traditional Somali Sufism (Gartenstein-Ross, 2009). Al-
Shabaab gained significant power and territory in Somalia from 2006 to 2011 
(BBC, 2012; Gartenstein-Ross, 2009). Whilst gaining power, Al-Shabaab 
imposed shari’a law on territories under its control. According to Gartenstein-
Ross (2009), while the implementation of strict versions of Shari'a law “often 
alienates locals”, fundamentalist groups that impose this kind of law often 
remain determined to win over local populations. The alienation or reaction 
from local populations that Gartenstein-Ross (2009) describes in the Middle 
East Quarterly hints at an underlying need for freedom and recognition of 
cultural identity that have been oppressed by Al-Shabaab. To be more 
specific, the Somali people’s religious identity and traditional Sufism, as an 
integral part of cultural identity, have been stifled. This has caused great 
conflict within the Somalia. Somalis’ need for freedom and choice without 
physical, political or civil restraints has been denied by Al-Shabaab because 
of the group’s desire to impose a foreign version of Salafi Shari'a law at 
whatever cost. This is a suppression of individuals’, groups’ and society’s 
“unyielding desire” to meet their need of freedom of choice (Marker, 2003). 
This move by Al-Shabaab, like the rise of the ICU previously, also sparked 
fear within the international community and other Somali political parties, 
mainly the TFG (Gartenstein-Ross, 2009; Human Rights Watch, 2011). The 
conflict between these groups, particularly the AU and the TFG, and Al-
Shabaab exacerbated the violence in Somalia that has been ongoing since 
1991.  Civilian populations again have borne the brunt of the conflict, be it its 
indiscriminate fighting or its grave human rights abuses (Human Rights 
Watch, 2011), contributing to unmet needs of safety and security.  
 
To summarise, several of what the conflict theorists cite as essential human 
needs – specifically the need for safety and security, distributive justice, 
identity, freedom and cultural security – remain unmet in Somalia. These 
unmet needs have not only fuelled protracted conflict but also negatively 
impacted Somalis’ abilities to meet other needs such as those related to 
belongingness and love, self-esteem and personal fulfilment in day-to-day life. 
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To defuse this conflict, the needs of all parties within Somalia must be 
recognised as legitimate and dealt with accordingly. 
 
Human needs theory and examples from the conflict in Somalia have been 
explored. To explore the refugee experience, the next section will examine 
how human needs theory relates to the various stages of migration.  
3.3  Human needs theory and the migration experience 
In this section human needs theory and the migration experience will be 
discussed. The migration experience can be categorised into three broad 
stages of migration: pre-migration, migration and post-migration (Keller, 
1975). It is worth noting that the stages are often not discrete and overlap 
does occur. Human needs theory can be applied to all three stages of the 
migration experience, offering an explanation to the various levels of conflict 
present among the continuum of the experience. As reviewed in the 
contextual overview in Chapter 2 and the previous section, Conflict Theory - 
Human Needs Theory, unmet human needs can create conflict, and natural 
and manmade disasters and economic decline can lead to insecurity and 
instability. Applying human needs theory, the next section will examine how 
insecurity and instability can lead to forced migration.  
3.3.1  Pre-migration  
The migration experience begins with the first stage, which describes pre-
migration factors “involving the decision and preparation to move” (Bhugra, et 
al., 2005: p 19). The pre-migration experience, also known as “uprootment” 
refers to the experience in which the person or, in this case, the Somali 
refugee is unwillingly displaced from his/her natural surroundings and 
resettled in a new, but unfamiliar environment for an indefinite period (van der 
Veer, 1998:4). Wood (1994) has developed a diagram to juxtapose the 
complex, overlapping factors that generate forced migrants that may be 
helpful in understanding these push factors (Figure 2). 
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As mentioned in Chapter 2, Wood (1994:615) believes that there are three 
main domains that can be used to categorise reasons for forced migration, 
namely:  
1) Political instability, war, and persecution – conditions usually 
blamed for prompting refugee movements; 
2) Life-threatening economic decline and ecological crises –
conditions usually associated with prompting flows of 
“economic” migrants; and 
3) Ethnic, religious, and tribal conflicts – conditions that give rise to 
intense territorial and nationalistic emotions, intolerance of 
“foreigners,” and “ethnic cleansing”. 
 
Figure 2: Model of forced migration, adapted from Wood (1994)  
In light of the previous section, one could argue that these push factors stem 
from unmet needs within migrants’ home societies. Table 3 supports this 
assertion by pairing the reasons for displacement and the related, underlying 
unmet human need(s).   
 
 
 
1. War / Political 
Instability / 
Persecution 
2. Ecological 
Crisis / Life-
threatening 
Economic 
Decline 
3. Ethnic / 
Religious / 
Tribal Conflict 
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Causal factor to “uprootment” (Wood, 
1994) 
Example of related unmet human 
need (Burton, 1997)  
1. Political instability, war and 
persecution 
1. Safety or security 
2. Cultural security 
3. Freedom 
4. Distributive justice  
5. Participation 
2. Life-threatening economic decline 
and ecological crises 
1. Safety and security 
2. Distributive justice 
 
3. Ethnic, religious, and tribal conflicts 1. Safety or security 
2. Cultural security 
3. Freedom 
4. Distributive justice  
5. Participation 
Table 3: Causal factors for displacement and corresponding unmet human needs 
For instance, in the case of Wood’s (1994) model of forced migration, 
someone from Somalia might cite ethnic, religious, and tribal conflicts as the 
main causal factor for leaving Somalia. As stated previously, an analysis of 
conflict in Somalia arguably reveals that violence in the country has become 
protracted and intractable because human needs for safety and security, 
distributive justice, identity, freedom and cultural security remain unsatisfied. 
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These unmet needs have not only fuelled conflict but also, particularly in the 
case of a lack of safety and security, created fear and anxiety among the 
population. Meanwhile, facing constant unmet human needs, specifically that 
for safety and security, is traumatizing (Everly, 1995: 165). These three unmet 
basic human needs may have led to the protracted and intractable nature of 
the ethnic, religious or tribal conflict in Somalia, further exacerbating insecurity 
and the lack of safety that has inevitably led to the forced migration of 
thousands of Somalis from Somalia.  
Wood (1994) also mentions that “life-threatening economic decline and 
ecological crises” could be a causal factor to displacement in countries like 
Somalia. For example, recurring droughts and flooding may destroy 
livelihoods and create food insecurity – both of which are exacerbated by 
conflict as seen in the 2011 Horn of Africa crisis (Reuters, 2011). While even 
functioning governments struggle to mitigate the impact of disasters, 
Somalia’s inability to respond to such humanitarian crises within its borders is 
undoubtedly hindered by the absence of a functioning state. Meanwhile, the 
constant strain of fear and anxiety in this sort of environment contributes to 
migrants’ decisions to leave their countries of origin.  
These three antecedents to, or domains of, forced migration could be present 
in all types of conflicts. However, Wood (1994:615) cautions that it should be 
remembered that there are no neat distinctions between push factors as a 
dilemma in one arena invariably spills over into another. This should also be 
acknowledged for human needs theory, as there is no neat distinction 
between which unmet needs correlate with which specific push factor. More 
research needs to be conducted to investigate the correlation between unmet 
human needs and the push factors that lead to “uprootment”. It should also be 
acknowledged that Wood (1994) only concentrates on the push factors of 
displacement and does not acknowledge the various pull factors of other 
states and regions. These pull factors could be attributed to the desire to fulfil 
other human needs, for example, belonging and love, self-esteem and 
personal fulfilment in life. Therefore, asylum-seekers may also choose 
countries where they feel that they can satisfy these essential human needs.  
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3.3.2  Migration  
The pre-migration stage is unfortunately not the only stage of the migration 
experience during which refugees’ human needs are unmet. The migration 
and post-migration phases are also phases when unmet human needs are 
also experienced. According to Bhugra, et al. (2005), the migration stage, is 
“the physical relocation of individuals from one place to another” and is the 
second stage of the migration experience. In this stage of the migration 
experience, Somali refugees travel thousands of kilometres to reach South 
Africa. Studies have shown that the process of migration and the experiences 
or stressors surrounding this process inevitably engender high levels of 
uncertainty, trauma, fear and anxiety (Alcock, 2003; Silove, Sinnerbrink, Field, 
Manicavasagar & Steel, 1997). In relation to Marker’s (2003) list of human 
needs, symptoms of anxiety, uncertainty and fear are indicative of an unmet 
need for basic security and safety. When this essential need is not met then 
people experience fear and anxiety (Marker, 2003).   
Refugees often leave their country of origin in conditions of, for example, 
famine and war that limit how well they can prepare for the journey ahead. If 
we look at the human needs theory, Maslow would posit that when one is 
forcibly displaced, one’s lowest human need – or that for food, water and 
shelter – is threatened. These needs are also known as the “physiological 
needs” (Maslow, 1943).  Maslow (1943: 373) explains these needs by stating 
that physiological needs are “the needs that are usually taken as the starting 
point for motivation theory are the so-called physiological drives” .He goes 
further to explain that:   
“If all the needs are unsatisfied, and the organism is then 
dominated by the physiological needs, all other needs may 
become simply non-existent or be pushed into the background. It 
is then fair to characterize the whole organism by saying simply 
that it is hungry, for consciousness is almost completely pre-
empted by hunger.”  
According to Maslow (1943), these basic human needs are of the highest 
priority. He and other similar theorists would argue these needs are 
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paramount and must be satisfied before one can pursue other needs (Marker, 
2003; Kök, 2007). However, as stated before, conflict theorists would argue 
against this saying that there is no ranking of human needs, but would 
concede that fulfilling this need would be a priority for the individual (Marker, 
2003).  
Following from this, humanitarian organisations prioritise these essential 
needs when assisting refugees. As seen in Chapter 2, many organisations 
focus their operations on fulfilling these needs by running projects that 
distribute food and water, or provide shelter, sanitation, and healthcare 
(UNHCR, 2007).  However, conflict theorists do have a point in contending 
that no one need should be prioritised over the others and that conflict will 
manifest if essential human needs are unmet. Mirza (2011) highlights this 
point by stating that humanitarian programmes often neglect people with 
disabilities, “resulting in serious unmet needs and diminished opportunities for 
participation in various life domains”. There is growing research in the field of 
refugee studies that highlights the gap in the fulfilment of needs with regards 
to various interventions by organisations (Mirza, 2011). According to Mirza 
(2011) special attention needs to be given to specific populations within the 
larger refugee population whose basic human needs are unmet, like those 
with disabilities. As mentioned in Chapter 2, camp settings are often under 
resourced, providing only the bare minimum needed for survival and offering 
nothing towards the attainment of other human needs such as participation, 
personal fulfilment, or even safety and security.  
Chapter 2 states that those who reach refugee camps in neighbouring 
countries do not often stay there forever and eventually continue on their 
migration process to find a place of asylum where other human needs can be 
actualised. On these journeys to refugee receiving countries, like South 
Africa, there are many life-threatening and traumatic experiences that the 
Somali refugee might be confronted with; the unpredictability and insecurity 
that accompany this journey compromise the basic human need for security 
and safety (Marker, 2003). As stated in Chapter 2, refugees could be 
confronted with experiences or events that threaten the individual’s personal 
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security and safety, and general physical health, including his or her mental 
health (MSF, 2011a; MSF, 2009; MSF, 2010; IRIN news service, 2012).  
3.3.3   Post-migration   
This section will briefly explore human needs theory as applied to the post-
migration phase, specifically for Somali refugees living in South Africa. 
According to Bugrha, et al. (2005), post-migration, the third stage of the 
migration experience is defined as “the absorption of the immigrant within the 
social and cultural framework of the new society”. For Somali refugees, this 
would be coming to South Africa and being absorbed into South African 
society.  
This stage is fraught with many challenges for the refugee as they try to settle 
in the new country of asylum. On arrival in South Africa, many of what Maslow 
describes as basic physiological needs, or those for food, water and shelter, 
among refugees are unmet (Maslow, 1943). Maslow’s second lowest need is 
that for safety and security, and this is also more often than not compromised 
in South Africa. According to Maslow (1943), these two needs must be fulfilled 
before being able to move onto the higher needs of belonging and love, self-
esteem and personal fulfilment.  
As mentioned in Chapter 2, there are two types of criminal acts that are 
perpetrated against foreign nationals in South Africa: the first is xenophobic 
violence and the second is more generalised crime. When these types of acts 
are perpetrated against individuals they can be traumatising, but they also 
deprive the individual and group of their basic human need for safety and 
security (Boostrom & Henderson, 1983). A person who has experienced the 
deprivation of this basic human need for safety and security within their 
environment may feel anxiety and fear  (Marker, 2003).  
 
Xenophobic violence in South Africa also stems from another basic human 
unmet need – the need for distributive justice.  The country has an alarmingly 
high rate of poverty and socio-economic inequality (Bhorat & van der 
Westhuizen, 2008). Following from this, resources for many South African 
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citizens and foreign nationals living in the country’s poorer areas are 
extremely limited (Harris, 2004). According to Harris (2004), many South 
Africans feel that foreigners are a threat to “jobs, housing, education and 
healthcare”. Many social and political scientists have attributed the 
xenophobic violence that occurs in the country to the relative deprivation of 
resources in communities within South Africa (Harris, 2004; Neocosmos, 
2008; Steenkamp, 2009). Harris (2004: 171) explains that the “anger caused 
by deprivation and perceived or real threats from immigrants as it relates to 
resources does not directly cause the nationals to commit violence, but it 
frustrates them.” However, conflict theorists would disagree with this 
statement, arguing perhaps a stronger relationship between what they would 
posit as the unyielding drive to satisfy needs and conflict (Kök, 2007). This 
need for the fair distribution and allocation of resources among all members of 
the community is essential in mitigating conflict within society (Marker, 2003).   
 
“It is in the interest of governments to ensure that the impacts of 
poverty are mitigated, because failing to do so would ultimately 
destabilize the world. Much of the focus, however, is not on 
enhancing the agency of the vulnerable to determine their 
participation in the global economy on their own terms, but rather 
on ensuring that their basic needs are met so the vulnerable do 
not feel disenfranchised and opt for violent expressions of their 
discontent ”(Jolly & Ray, 2006, p. 11). 
The need for distributive justice in South African society and the conflict it 
sparks impacts both the local population and migrant communities. (Kaminer 
& Eagle, 2010: 38,112 & 137). Xenophobia might also have negative impacts 
on Somali refugees’ cultural security, as they are targeted because of being 
foreigners. It is essential that people feel that cultural and personal identities 
are recognised and respected (Marker, 2011).  
As mentioned in Chapter 2, there are also other challenges living as a refugee 
in South Africa that might attribute to basic needs not being met:  
1) Freedom: Refugees cannot vote in elections, as they do not have 
citizenship and, as with most refugee laws, are unable to return to 
their country of origin; 
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2) Self-esteem:  Refugees might feel disempowered within the South 
African system, feeling that the system does not work for them but 
that they are powerless effect change;  
3) Participation: Conditions in South Africa, like predatory crime for 
instance, might also lead one to feel that one has no influence on 
civil society to change the conditions. However, to contend this 
point, Somali civil society is very active and well networked, as 
seen with SASA.  
One dynamic that must be mentioned is that there is a strong sense of social 
cohesion among the Somali community in South Africa. Kaplan, Cassel & 
Gore (1977) explain that strong social support can positively influence the 
fulfilment of basic human needs. The need for belongingness or love by one’s 
in-group might be easier to attain owing to the close social support network 
within the Somali community. This is also relevant for all other human needs 
mentioned before.  
3.4   The trauma experience 
In this section of Chapter 3, theory relating to the refugee trauma experience 
will be discussed. The trauma experience constitutes the second dimension of 
the refugee experience (Mollica, 2006: 9 - 12; van de Veer, 1998:4). First, this 
section will begin by unpacking the meaning of the “trauma experience” 
before briefly relating trauma to the human needs theory and concluding with 
a description of the Somali refugee trauma experience.    
3.4.1  The meaning of the trauma experience 
The word “trauma” is derived from Greek and means to “puncture” or to “tear” 
(Kaminer & Eagle, 2010: 2). According to Kaminer & Eagle (2010), 
psychological trauma is understood as the “psychological wounding and the 
penetration of unwanted thoughts, emotions and experiences into the psyche 
or being of the person”. The HPRT classifies the trauma experience according 
to three main categories, namely, the trauma events, the main traumatic 
experience itself and the individual’s presentation of trauma symptoms 
(Mollica, et al. 2004: 9 - 12). 
	   80	  
The first category outlined by HPRT is the “trauma events”. These are events 
that can be identified as potentially traumatic events to which the individual 
has been exposed (Mollica, et al., 2004; 19 - 12). According to Kaminer & 
Eagle (2010),  “trauma experiences are usually anticipated and, by definition, 
place excessive demands on people’s existing coping strategies”. Widely 
utilised in the field of mental health as a classification and diagnosis manual 
for mental disorders, the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV-TR) 4th ed., offers a definition for a traumatic stressor, 
also known as the “trauma event” by the HPRT. According to the DSM-IV-TR, 
a traumatic stressor is the:  
“…direct personal experience of an event that involves actual or 
threatened death or serious injury, or other threat to one’s 
physical integrity; or witnessing an event that involves death, 
injury, or a threat to the physical integrity of another person; or 
learning about unexpected or violent death, serious harm, or 
threat of or injury experienced by a family member or other close 
associate” (American Psychiatric Association, 2000:  463). 
Complementing the DSM-IV-TR definition of a traumatic stressor, Herman 
(1992: 33) offers a distinction between a ‘common misfortune’ and what she 
defines as a ‘traumatic event’: 
“Traumatic events are extraordinary, not because they occur 
rarely, but rather because they overwhelm the ordinary human 
adaptions to life. Unlike commonplace misfortunes, traumatic 
events generally involve threats to life or bodily integrity, or a 
close personal encounter with violence and death. They confront 
human beings with the extremities of helplessness and terror, 
and evoke the responses of catastrophe.” 
The HPRT has managed to identify 38 trauma events16 that frequently occur 
amongst the refugee population. These trauma events place significant strain 
on the level of psychological functioning of the individual (Kaminer & Eagle, 
2010). For Mollica, McDonald, Massagli and Silove (2004:13), these can be 
placed in eight general categories: 
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1) Material deprivation; 
2) War-like conditions; 
3) Bodily injuries; 
4) Forced confinement and coercion; 
5) Forced to harm others; 
6) Disappearance, death or injury of loved ones; 
7) Witness of violence to others; and 
8) Brain injury. 
The MSF guideline, Psychosocial and Mental Health Interventions in Areas of 
Mass Violence: A Community-based Approach, lists a number of traumatic 
events that could be cumulative or singular (MSF, 2011b:11), they are as 
follows: 
 
• Being wounded; 
• Being threatened with death; 
• Being subjected to gross human rights violations; 
• Significant loss of people or property; 
• Confrontation with actual fighting (crossfire, bombardment, shelling) or 
having witnessed or heard);  
• Torture; 
• Sexual violence; 
• Killing (of strangers or loved ones); 
• Dead bodies, mutilations, severe wounds; and 
• Stories of traumatic experiences. 
 
These traumatic events are not exhaustive but serve as examples to 
understand the types of trauma events that refugees and other victims of 
trauma might endure. Studies conducted by the HPRT have concluded that 
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there will always be main traumatic events17 that stand out for the person that 
he/she finds to be most traumatic.  
An individual who has been exposed to a traumatic event may present certain 
psychological, social and behavioural reactions, known as trauma symptoms. 
Following a traumatic event, the majority of people will have some level of 
distress as they try to adjust to their experience (Kaminer & Eagle, 2010). 
Kaminer & Eagle (2010: 29), explain that common reactions may include 
“feelings of anxiety and mild depression, having distressing thoughts and 
memories of the traumatic event, difficulty sleeping, and feeling hyper-alert to 
any signs of danger”. They go further by saying that, in an attempt to cope, 
“many trauma survivors may wish to avoid talking about what happened, may 
withdraw from contact with other people, and may feel emotionally numb 
when they think about the trauma”.  
The HPRT has been able to identify 32 specific trauma symptoms18 that may 
be present in refugees. These symptoms can be divided into four categories 
and have been summarised by Mollica, et al. (2004:16) as:  
1) Re-experiencing the event;  
2) Avoidance;  
3) Arousal; and  
4) Refugee-specific trauma symptoms. 
The first three symptoms can be found among all people suffering from 
trauma and are based on the psychiatric classification approach, specifically 
symptoms from the DSM-III and DSM-IV criteria for Post-traumatic Stress 
Disorder (PTSD). The HPRT, however, includes several symptoms specific to 
refugees that have been identified over time and are termed “refugee-specific 
trauma symptoms”. For Mollica, et al. (2004: 16), these refugee specific 
trauma symptoms represent the refugees “self-perception of psychosocial 
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functioning and may reflect the individual’s primary concern with functioning, 
in contrast to more limited concern with PTSD symptoms”.  
According to Kaminer & Eagle (2010: 29), it is important to note that these 
symptoms and reactions may last for a few days or months after the initial 
trauma and then slowly fade, “without severely impacting on the survivor’s 
ability to continue with their normal daily functioning”. However, for a few 
trauma survivors, these symptoms and reactions do not fade over time, and 
continue to hinder work and social functioning (Kaminer & Eagle, 2010) PTSD 
is a clinical diagnosis that has been developed over time to define this 
response to traumatic experiences. According to the DSM-IV-TR (American 
Psychiatric Association, 2000: 463-464), PTSD is categorised by the following 
six criteria: 
A. The person must have been exposed to a traumatic event; 
B. The person must have persistent re-experiencing of the traumatic 
event; 
C. The person must experience persistent avoidance and emotional 
numbing owing to the traumatic event; 
D.  The person must experience symptoms of increased arousal that were 
not present before; 
E. Duration of symptoms must last for more than one month; and 
F. It must cause significant impairment to life activities, such as social 
relations, occupational activities, or other "important areas of 
functioning". 
If the person has experienced the trauma less than a month ago and meets all 
other criteria, then the person checks positive to having Acute Stress 
Disorder. If these symptoms only start occurring six months after the initial 
trauma event, then the person can be considered as having PTSD with 
delayed onset (American Psychiatric Association, 2000: 463-466). Though 
MSF (2011b: 10) contends that these conditions are not the only 
repercussions of trauma: 
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“It must be noted, however, that none of the contributors regards 
traumatic stress or PTSD as the sole reaction to (mass) violence. The 
daily reality in the field of humanitarian assistance confronts us with the 
pervasive destruction of all aspects of human health (physical, mental, 
social, spiritual and moral). To save lives, and to improve the 
functionality and dignity of people who have experienced mass 
violence, all these aspects need attention” (MSF, 2011:10). 
 
It is important to bear in mind that trauma does not happen in isolation. In 
the next section trauma and human needs will be explored. 
 
3.4.3   Trauma and human needs theory  
 
The main basic human need that is frustrated when one is confronted with a 
traumatic event is the need for safety and security. Traumatic events are 
psychological assaults on the individual, causing distress and negatively 
impacting one’s feeling of safety and security (Maslow, 1970). Just as large-
scale, unmet human needs cause conflict within society, this chapter has 
described how in particular an unmet need for safety and security on a 
personal level can cause significant levels of anxiety and fear (Marker, 2003). 
Thus, the reaction to a traumatic event can lead to feelings of instability and 
unpredictability if the basic human need of safety and security is not met. 
Traumas, like those that refugees experience, can produce a feeling of 
violation or contradiction with the World (Everly, 1995). In Everly (1995), 
Maslow (1970: 68) explains that the need for gratification of one’s basic 
human need of safety and security is “primary in the dynamics of actual cure 
or improvement”. Everly (1995: 165) explains that after a traumatic event, the 
therapeutic process helps the patient to integrate the traumatic event in such 
a way that the need for safety and security is satisfied again. Once the 
traumatic event has been integrated then “the world is again understandable 
and safe” (Everly, 1995: 165).   If the need is not met and the traumatic event 
is not integrated adequately, then psychological reactions may lead to conflict 
and distress within the environment. When essential human needs are unmet 
-  like the lack of water, food and shelter  - they can also exacerbate a worse 
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reaction to a traumatic event and unnecessarily compound the severity 
symptoms of trauma (Heptinstall, Sethna & Taylor, 2004). 
  
Taking into consideration what has been covered, the following section will 
explore the trauma experience as applied to Somali refugees. 
3.4.3  Trauma experience of Somalis 
As discussed before in this chapter, the unmet human need for safety and 
security has had adverse effects on Somalis living in Somalia and abroad. 
According to a WHO situational analysis of mental health in Somalia, Somalis’ 
distress can be seen as a collection of adverse events and experiences 
(WHO, 2010; 19). It comprises a number of cumulative stressful experiences, 
including: loss experiences, human insecurity, lack of hope and trust, 
disrupted interpersonal relationships, severe traumatic experiences, 
substance abuse, displacement and lack of shelter (WHO, 2010: 19). The 
following Figure 3, juxtaposes the collective distressful experiences:  
 
Figure 3: Collective distress in Somalia (World Health Organisation 2010: 19) 
 
A World Health Organisation (WHO) data analysis carried out through a 
number of questionnaires submitted to mental health facilities in Somalia 
provides a reference point for the picture of mental, neurological and 
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substance abuse disorders (MNS) in Somalia (WHO 2010; 18).  The WHO 
cautions that the results should be interpreted carefully owing to scarce 
diagnostic capabilities, and poor data collection and interpretation. However, 
the WHO has released these findings to provide a picture of mental health in 
Somalia in the absence of other available data. Table 4 shows the results of 
the survey conducted by the WHO. They show approximate figures of 
prevalence in Somalia: 
 
Main Diagnosis % Men % Women 
Psychosis 33,84 11,66 
Drug Abuse (Khat or hashish) 10,76 6,66 
Schizophrenia 20 20 
Epilepsy 7,69 8,33 
Mental Retardation 1,53 5 
Depression 7,69 20 
Paranoia 3 0 
Dementia 1,53 0 
Mania/Bipolar Disorders 9,23 16.66 
Post-traumatic Stress Disorders 4,61 5 
Post Partum Depression 0 6,66 
 
Table 4: Prevalence of mental, neurological and substance-abuse disorders in Somalia 
(WHO, 2010: 18). 
According to the WHO, the prevalence of post-traumatic stress disorder in the 
Somali population living in Somalia is said to be at 4.61 % for men and 5 % 
for women. No breakdown for age was available. The WHO attributes this to 
decades of violence and the lack of facilities available to meet basic human 
needs in Somalia.   
Added to the conditions within Somalia, harsh journeys from Somalia may be 
triggers for numerous health problems including physiological and mental 
illnesses (Kemp & Rasbridge, 2004:41-42). Studies on female Somali 
refugees indicate that practically all refugees interviewed had at one stage or 
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another experienced losses, whilst many of them suffer from cumulative 
traumatic events (Robertson, Halcon, Savik, Johnson, Spring, Butcher, 
Westermeyer & Jaranson 2006:557).  
 A recent study on refugees from Somalia and Ethiopia's Oromo community 
found that out of a sample of 1,134, 622 Somalis and 512 Oromo, only six 
participants reported no traumatic experiences (Jaranson, Butcher, Halcon, 
Johnson, Robertson, Savik, Spring & Westermeyer 2004:592). The study 
showed that the average number of non-torture traumatic events experienced 
by participants was 21 out of the 61 possible events (Jaranson, et al., 
2004:592). To summarise, almost all refugees surveyed had been affected by 
trauma in some way or another. Trauma is not only very prevalent amongst 
refugee populations, but it is also progressive and continues to develop over 
time in the absence of adequate intervention. 
The progressiveness of trauma over time in refugee populations can also be 
seen in a longitudinal study conducted among 534 Bosnian refugees living in 
a refugee camp in Croatia (Mollica, Sarajilic, Chernoff, Lavelle, Vukovic & 
Massagli, 2001). The first study was conducted in 1996 and investigated the 
prevalence of depression and PTSD amongst the population. The second 
study investigated whether previously investigated depression and PTSD 
continued over time. Mollica, et al (2001:546) conclude that out of “45% of the 
original respondents who met the DSM-IV criteria for depression, PTSD, or 
both [in 1996] continued to have these disorders, while 16% of the 
respondents who were asymptomatic in 1996, developed one or both these 
disorders” by the time of the second study. Karrachiwalla (2011:p 21) also 
points out that it is not only the events and stressors that the person was 
exposed to in his/her country of origin that are important, but the experiences 
on arrival in the new country are as significant:  
“While most practitioners recognize the significance of stressors 
endured in their home countries, many do not fully understand the 
challenges they encounter after arrival, which are often equally 
powerful in influencing mental health.”  
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3.5   Chapter summary 
 
In summation, the chapter has explored how conflict theory and “human 
needs” theory, can explain the various stages of the refugee experience and 
how they relate to the trauma experience. The chapter has also examined 
how unmet human needs cause conflict within society and how the symptoms 
of unmet human needs can develop into protracted and intractable deep-
rooted conflicts. In the section on the refugee trauma experience, the “trauma 
experience” has been unpacked to allow for a comprehensive understanding 
of what the trauma experience is. Human needs theory, as it relates to 
trauma, has also been briefly discussed. The final section on refugee trauma 
experiences concludes with a section on Somali trauma experiences and 
discusses the impact of the trauma experience on Somali refugees.  
 
With regards to the refugee experience, one important conclusion that should 
be noted is that there is a high level of trauma that is found within refugee 
populations and that it is significant in communities that have been forcibly 
displaced, something that the research study will look into further in the 
findings and discussion of results.  
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Chapter 4  Research design and methodology 
 
4.1 Introduction 
In this chapter, the research design and methodology of the study are 
discussed. In agreement with Creswell and Clark (2011: 38 & 39), “a 
framework is needed for thinking about how philosophy fits into the design of 
a mixed method study”. Therefore, this chapter will clarify the distinction 
between the research design underpinning the study and the research 
methodology utilised.  
The chapter begins by discussing the research design, outlining the 
overarching plan for how the research was carried out and the philosophical 
principles underpinning the study design. The chapter will then clarify the 
research methodology by stating the scientific methods and tools utilised 
throughout the research process. Discussion will then turn to the data 
collection methods employed and the steps taken to increase the study’s 
reliability and validity. The chapter concludes by outlining how results were 
fed back to field participants and community stakeholders.  
4.2  Research design 
In this section, the research design will be discussed. Crotty (1998) suggests 
that study designs must encompass four main elements: a paradigm 
worldview, a theoretical lens, a methodological approach and methods of data 
collection. Figure 4 depicts an adapted version of Crotty’s (1998) elements of 
study designs to provide insight into the design of the research study. 
Figure 4: Annotated version of Crotty’s (1998) four elements of the research study design 
1. Paradigm 
worldview 
• Pragmatic 
worldview 
2. Theoretical 
lens 
• Social science 
theory  
3. Methodological 
approach 
• concurrent 
mixed-method 
• exploratory-
descriptive 
4. Methods of 
data collection 
• questionnaires, 
including 
qualitative and 
quantitative 
questions 
• Literature 
Review 
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Crotty’s first element is the "paradigm worldview”. Creswell, et al. (2011) 
emphasise that there are certain philosophical assumptions in research that 
comprise a set of beliefs or assumptions that guide scientific enquiry. These 
sets of philosophical assumptions - including beliefs, generalisations and the 
values of the scientific community - are more commonly known as the 
“paradigm worldview” or “worldview” (Creswell, et al., 2011: 39).  
In its design, the research study assumes a pragmatic worldview and utilises 
a mixed-method research methodology, relying on both qualitative and 
quantitative data to provide an in-depth understanding of the subject. A 
pragmatic approach is utilised to gain multiple viewpoints, subjective and 
objective, of the phenomena under study.  
The researcher who relies on pragmatism is focused on the consequences of 
the research and acknowledges the primary importance of the research 
question (Creswell, et al., 2011). The pragmatic researcher uses multiple 
methods of data collection to inform the problems being studied (Creswell, et 
al., 2011). Thus, the pragmatic approach requires the researcher to be 
pluralistic and oriented towards what works best in practice (Creswell, et al., 
2011). 
As highlighted before, the research design refers to the epistemological 
framework of the research study that precedes the decisions made in the 
research methodology. Traditionally, research epistemology is understood as 
the concern for how we produce knowledge of “reality” and usually includes 
“references to truth and the justification for it” (Jupp, 2006). Research 
epistemology is considered to be an important part of the research design that 
guides and influences the axiology, methodology and the rhetoric of the 
research (Creswell, 2011).  
Conversely, pragmatism places the importance of the research methodology 
above the philosophical worldview owing to its strong emphasis on the 
research question (Creswell, 2011). In explaining the pragmatic worldview 
utilised in mixed method research, Tashakkori and Teddlie (2003) argue that:  
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1) Pragmatism may utilise both qualitative and quantitative methodology; 
2) The research question is more important than the philosophical 
worldview that underlies the methodology; 
3) The forced-choice dichotomy between postpositivism and 
constructivism should be abandoned; 
4) The use of metaphysical concepts, e.g. “truth” and “reality”, should be 
abandoned; 
5) A practical research methodology should guide one’s methodological 
choice.  
Pragmatism is an emerging approach to conducting mixed method research 
(Betzner, 2008). Despite its practical application, critics and followers of 
pragmatism have emphasised the need to develop the science behind the 
philosophy (Betzner 2008; Tashakkori & Teddlie, 2003). However, adopting 
the pragmatic approach has a number of benefits when conducting a research 
study. Delport, et al. (2005: 359) explain: 
“Pragmatism means judging the quality of a study by its intended 
purposes, available resources, procedures followed and results 
obtained, all within a particular context and for a specific audience.” 
Firstly, mixed methods research is a “common sense” approach that relies on 
the judgement of consequentiality (Betzner, 2008). This means that in the 
design, salient questions need to be asked. Making decisions on the basis of 
consequences can be operationalized through asking key questions (Datta, 
2007), including: 
• Can the questions be answered? 
• Are the trade-offs in the design optimized? 
• Are the results reliable? 
Therefore, in this study, the primary strategy of inquiry was based on 
answering the central research question: What are the forced migration 
experiences of Somali refugees living in Port Elizabeth, South Africa and what 
impact has refugee-specific trauma had on this population? In response to 
this question, the research utilised mixed reasoning with deductive reasoning 
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as the primary strategy of inquiry. A benefit of pragmatism is that it allows for 
the use of both deductive and inductive reasoning, enriching the data 
(Creswell, 2011). The data transformation technique utilised allowed for the 
production of statistics from both qualitative and quantitative data. By using 
this technique, the researcher was able to explore and describe the refugee 
experiences of South African ethnic Somalis by assessing the root causes of 
forced migration and the trauma experiences of Somali refugees living in Port 
Elizabeth, South Africa. The data gained through the data transformation 
process allowed the researcher to fulfil the study’s three main objectives, 
namely:  
1) To explore and describe the catalytic antecedents that provoked 
participants to flee ethnic Somali regions in the Horn of Africa;   
2) To explore and describe the trauma experienced by Somali refugees 
residing in Port Elizabeth, South Africa; 
3) To use correlation coefficients to determine what type of relationships 
are present amongst the variables found within and between 
subsections of the SREI. 
Ascribing to pragmatism, a practical research methodology has guided the 
methodological choice for the study. This choice has not been dictated by the 
philosophical worldview. The study conducted utilised a concurrent mixed 
method, triangulated, exploratory-descriptive research design. Figure 5 
illustrates the protocol for mixed method triangulation design with a 
quantitative weighting. 
 
Figure 5: Protocol for mixed method triangulation design with a quantitative weighting 
Simultaneously collect 
quantitative and 
qualitative data 
Selected Data 
transformation  
Analyse both 
sets of data 
separately 
Relate or 
compare data 
Interpretation of 
Ffndings  
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There are several strengths associated with the mixed method and, further, 
the triangulation design. The mixed method design allows the researcher to 
use both quantitative and qualitative data. By mixing data, one gains a deeper 
understanding of the problem than if either type of data had been used 
independently, according to Creswell, et al. (2007). For example, the use of 
quantitative or numerical data allows for statistical tests to be performed on 
the data, including descriptive statistics and correlation coefficients (Delport, 
2008). One of the greatest benefits is that the study’s population can be 
visualized through descriptive statistics (Delport, 2008). Quantitative studies 
also utilise deductive reasoning as opposed to the inductive reasoning 
employed in qualitative studies. Similarly, quantitative research relies on 
standardization of data whilst qualitative data relies on the ability to adapt and 
interpret accurately (Delport, 2008).  Thus, the use of qualitative data helps 
describe the subject being studied and provides details about events, 
behaviour and emotion (Delport, 2008). However, both types of data similarly 
have pitfalls - qualitative methods lending themselves less well to statistical 
scrutiny, and quantitative methods sacrificing some richness of the data. In 
mixed method research design, both types of data are not only collected 
together but are later “mixed” to provide a full characterisation of the issue 
under review. Therefore, mixing qualitative and quantitative data can minimise 
their respective weaknesses and optimize their strengths (Delport, 2008). This 
assertion is supported by Creswell, et al. (2007:p 9) who write “mixed 
methods research provides strengths that offset the weaknesses of both 
quantitative and qualitative research.” The authors meanwhile characterise 
the triangulation design as efficient vis a vis other mixed method designs 
because data are collected during one phase of the study at approximately 
the same time, which ultimately may save time and resources, Creswell, et al. 
(2007). Furthermore, the data provided can be analysed separately using the 
specific independent data analysis techniques, allowing each type of datum to 
be analysed appropriately, Creswell, et al. (2007). The research was 
unequally weighted, relying mostly on quantitative data due to the constructs 
being operationalised within the research questionnaire and thus 
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pragmatically, leant towards a quantitative weighting, owing to the objectives 
of the study Creswell, et al. (2007).  However, the research used qualitative 
data to provide further insight, to complement statistics through the richness 
of description and to ensure that the findings are as accurate as possible 
through a process of triangulation.   
A challenge in using the triangulation design is that the researcher may face a 
problem if the two types of data do not agree with one another, according to 
Creswell, et al. (2007). This was considered in the study and each part of the 
questionnaire dealt with a separate aspect of the refugee experience in order 
to produce compatible data.  
4.3   Research methodology 
This section of the chapter outlines the study’s research methodology. It 
begins by discussing the sampling technique used and participant inclusion 
criteria. The section then turns to providing insights into the data collection 
procedures employed, and discusses their reliability and validity.  
4.3.1  Participants and sample 
As mentioned in Chapter 1, the study population was comprised of 30 Somali 
refugees living in the localised community of Korsten in Port Elizabeth, 
Eastern Cape, South Africa. Purposive snowball, non-probability sampling 
was utilised. Purposive snowball sampling is defined by two main 
characteristics. The purposive aspect of the sampling means that the sample 
is based on a judgement and relies on certain characteristics that are 
attributable to the population (Delport, 2005). According to Delport (2005: 
203), “snowballing involves approaching a single case that is involved in the 
phenomenon to be investigated in order to gain information on other similar 
persons”.  
Thus, the researcher actively sought research participants with the assistance 
of Somali-speaking community liaisons and translators. Statistics gained from 
this type of sampling could be said to be less reliable than probability 
sampling however, non-probability sampling was purposeful in accessing an 
	   95	  
adequate sample due to the sensitive nature of the topic and the population’s 
vulnerability (Delport, et al., 2007).  
Considering the strict criteria and vulnerability of the population being studied, 
the method of purposive snowball sampling was operationalised through a 
systematic process of snowball sampling, outlined below:  
1) The researcher identified two Somali translators, one male and one 
female, to assist in translation during the sampling and data 
collection; 
2) Once translators were identified, the researcher trained translators 
on methods of steps of snowball sampling and the strict criteria that 
had to be adhered to for purposive sampling; 
3) Translators then identified potential participants for the study to start 
the initial process of purposive snowball sampling. Access to the 
sample was gained by sharing information, e.g. research aims and 
objectives and inclusion criteria, with Somali community members 
and community groups; 
4) Once potential participants who satisfied inclusion criteria showed 
interest in participating in the study, the researcher screened them 
against the criteria before interviewing them;  
5) After an initial number of interviews had been conducted, the use of 
snowball sampling allowed participants to introduce the researcher 
to other potential participants. The translators were also 
approached by interested potential participants;  
6) Finally, the process of snowball sampling was terminated once the 
defined sample of 30 had been reached. 
By using purposive snowball sampling, the research study proceeded with 
sampling until a sufficient number of participants were found to ensure 
enough data was collected to validate the reliability of the statistics used in the 
research (n = 30). Maps 7 and 8 show the geographic location of the study 
population in two different scales. With a smaller scale, Map 7 demonstrates 
orientation of the Korsten community, as designated by the letter “A”, in 
relation to the greater Port Elizabeth area.  
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Map 8 shows a more detailed map of Korsten by utilising a larger scale map 
of the geographic location of the population sampled in the research.  
 
Map 7: Korsten in relation to the greater Port Elizabeth area (Google Earth 2012a) 
 
Map 8: Korsten in relation to central Port Elizabeth (Google Earth, 2012b) 
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As mentioned above, participants were screened against the study’s strict 
inclusion criteria, outlined below:  
a) Participants must be Somali refugees residing in the Port Elizabeth 
area;  
b) Participants must have official Section 24 documents denoting refugee 
status issued by the South African Department of Home Affairs; 
c) Participants must have resided in the country for a minimum of six 
months prior to inclusion in the study to ensure adequate time has 
been given for resettlement; 
d) Participants must be 18 years of age or older. 
Criterion b, as explained above, was extremely important as the definition for 
a refugee can be interpreted in many ways in various contexts. Therefore, to 
ensure inclusion criteria was measureable and contextual to South Africa, 
Section 24’s (Refugee Status) inclusion criteria in Chapter 1 of the South 
African Refugees Act, No 130 of 1998 was utilised as inclusion criteria for 
participants in this research study. While South Africa’s criteria for refugee 
status does not only comply with the 1951 Refugee Convention, it is the 
recognised legislative definition for the South African Government. Chapter 1 
in the South African Refugees Act, No 130 of 1998 states that: 
“…A person qualifies for refugee status for the purposes of this Act if 
that person-  
(a) Owing to a well-founded fear of being persecuted by reason of his 
or her race, tribe, religion, nationality, political opinion or membership 
of a particular social group, is outside the country of his or her 
nationality and is unable or unwilling to avail himself or herself of the 
protection of that country, or, not having a nationality and being outside 
the country of his or her former habitual residence is unable or, owing 
to such fear, unwilling to return to it; or 
(b) Owing to external aggression, occupation, foreign domination or 
events seriously disturbing or disrupting public order in either a part or 
the whole of his or her country of origin or nationality, is compelled to 
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leave his or her place of habitual residence in order to seek refuge 
elsewhere: or 
(c) Is a dependant of a person contemplated in paragraph (0) or (b)”. 
In addition to the main inclusion criteria set out for sampling from the 
population, the study also took into account that there was a potential for a 
gender bias in questionnaire responses. Therefore, the researcher sought out 
15 male and 15 female participants to ensure gender parity within the final 
sample of 30 refugees.  
To review, the research utilised a systematic process of purposive snowball 
sampling. A sample of 30 adult Somali refugees who had been living in South 
Africa for a minimum of six months was drawn from the Somali community 
living in Port Elizabeth, South Africa. Comprised of 15 males and 15 females, 
the sample also achieved an even gender distribution.  
4.3.2 Assessment measure 
As mentioned in Chapter 1, the SREI was designed by the researcher to 
juxtapose the operationalised constructs, specifically the refugee migration 
experience and the refugee trauma experience. Pragmatically, the SREI was 
composed of three sections: the biographical questionnaire, semi-structured 
antecedent/event questionnaire and four purposively selected parts of the 
Harvard Trauma Questionnaire (HTQ-R) (refer to Appendix A).  It must be 
emphasised that the decision to construct the SREI was taken pragmatically 
in order to consolidate all the qualitative and quantitative survey questions into 
one user-friendly questionnaire. The three sections of the SREI will now be 
examined in the order in which they were presented.  
4.3.2.1  Biographical questionnaire 
A biographical questionnaire was utilised as a filter for the research study to 
ensure participants met inclusion criteria. The questionnaire was adapted 
from the biographical form found in the Migrant Rights Monitoring Project 
Questionnaire, Portuguese Version, which was created by the FMSP at the 
University of Witwatersrand on 27 October 2007. The adapted version of the 
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questionnaire included questions relating to participants’ legal statuses, dates 
of arrival in South Africa, places of birth, ages and sex. Additional questions 
were included in the biographical questionnaire to enrich the statistical value 
of the data collected. These questions were related to levels of education and 
date of “uprootment” from country of origin. Contact information was also 
collected but is not reported so as to protect participants’ identities. To 
summarise, the biographical questionnaire ensured that enough relevant 
information was collected to enrich descriptive statistics of the research study.  
4.3.2.2.  Semi-structured antecedent/event(s) questionnaire 
The Semi-structured Antecedent/Event(s) Questionnaire allowed respondents 
to record, in an open-ended manner, the worst or main event or events that 
prompted them to leave their country of origin. This type of open-ended 
question provides the researcher “with insight into the participants’ own 
subjective experiences and the relative weight that is assigned to a particular 
event” (Mollica, McDonald, Massagli, & Silove, 2004:14). Following on from 
this, the question allows participants to assign relative weighting to a 
particular event or events amid what may have been numerous negative 
experiences prior to “uprootment”. It also provides insight into the experiences 
that prompted participants to flee.   
4.3.2.3  Harvard Trauma Questionnaire – Revised Version (HTQ - R) 
The SREI’s third section was comprised of the Harvard Trauma Questionnaire 
– Revised Version (HTQ-R), a measure designed for use with refugee 
populations (Mollica, McDonald, Massagli, & Silove, 2004). The measure has 
also shown a high degree of acceptability in cross-cultural settings, leading 
authors to characterise it as a “simple and reliable instrument that is well 
received by refugee patients and bicultural staff,” (Shoeb, Weinstein, & 
Mollica, 2007). Consequently highly adaptable to varying contexts, (Shoeb, 
Weinstein, & Mollica, 2007) the HTQ-R does not have any restrictions for its 
use (Mollica, McDonald, Massagli, & Silove, 2004). In 2010, the HTQ-R’s 
author granted the researcher permission to use the measure in the research 
study. The measure had already been used in numerous settings and in 
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numerous ways including screenings, individual clinical assessments, and 
research (Mollica, McDonald, Massagli, & Silove, 2004). Similarly, the HTQ-R 
has already been used with the Somali population in various research settings 
and showed reliable adaptability. (Odenwald, Lingenfelder, Schauer, et al., 
2007; Gerritsen, Bramsen, Deville, et al., 2006; Onyut, Neuner, Erti, et al., 
2009).  
The HTQ-R was designed by the HPRT and is a five-part structured interview 
used to assess and measure the trauma experiences of refugees (Roth, 
Ekblad, & Agren, 2006). The use of the HTQ-R ensured that the main 
constructs under investigation in this section of the SREI, the “trauma 
experience” of refugees, were measured. The measure’s target population for 
which the HTQ-R was designed, i.e. refugees, was also congruent with the 
study population in question -  Somali refugees. The HTQ-R itself is divided 
into five parts as follows:  
 
• Part 1: Trauma events; 
• Part 2: Personal description;  
• Part 3: Head injury; 
• Part 4: Trauma symptoms; and  
• Part 5: Scoring of trauma symptoms.  
However, the research study utilised only four of these five parts, namely:  
 
• Part 1: Trauma events; 
• Part 2: Personal description;  
• Part 4: Trauma symptoms; and  
• Part 5: Scoring of trauma symptoms.  
The SREI excluded the HTQ-R’s third section on head injury, which assesses 
whether an interview subject has experienced serious spinal or head trauma 
as well as experiences that may have led to brain damage. While this section 
may be important in screenings or clinical assessments, it was excluded from 
the SREI because it did not contribute to the study’s aims.  
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The research did however utilise the HTQ-R’s first section, as mentioned 
previously. The HTQ-R’s part 1 is a checklist of 38 trauma events separated 
into seven categories: 1) Material Deprivation; 2) War-like Conditions; 3) 
Bodily Injury; 4) Forced Confinement and Coercion; 5) Forced to Harm 
Others; 6) Disappearance, Death, or Injury of Loved Ones; and 7) Witnessing 
Violence to Others. The following table, adapted from Mollica, et al. (2004), 
lists the categories and some examples of the trauma events included in the 
first part of the HTQ-R (Table 5): 
Categories and examples of Trauma Events utilised in part 1 of the HTQ-R 
Category Examples 
Material Deprivation Lack of shelter 
Lack of food or water 
War-like Conditions Combat situation, e.g. shelling and 
grenade attacks 
Forced evacuation under dangerous 
conditions 
Bodily Injury Beating to the body 
Knifing or axing 
Forced Confinement and Coercion Forced to find and bury bodies 
Forced labour 
Forced to Harm Others Forced to physically harm family 
member or friend 
Forced to destroy someone else’s 
property 
Disappearance, Death, or Injury of 
Loved Ones 
Disappearance or kidnapping of 
spouse 
Disappearance or kidnapping of other 
family member or friend 
Witnessing Violence to Others Witness beatings to head or body 
Witness torture 
Table 5: Categories and examples of Trauma Events utilised in part 3 of the HTQ-R (Mollica 
et al., 2004) 
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Part 2 of the HTQ also gives participants an opportunity to briefly describe 
their most traumatic events in its second segment and as such provides the 
researcher with insights into the participants’ own subjective experiences 
(Mollica, McDonald, Massagli, & Silove, 2004). The authors describe the 
benefits of screening checklists like the HTQ-R: 
“The use of simple screening checklists for trauma survivors has two 
major advantages. First, the checklist acknowledges the traumatic life 
experiences of the survivors and gives them de facto permission to 
elaborate on the details of their trauma. Secondly, as a simple medical 
test, the checklist helps survivors easily “put words around” events and 
symptoms that would be too emotionally overwhelming for them in an 
open-ended interview”  (Mollica, McDonald, Massagli, & Silove, 2004: 
3). 
It also allows the researchers to gain insight into the particular weight 
assigned to responses in the HTQ-R’s first section. Mollica, et al. explain, “ 
the primary element of the story is the factual accounting of events, or what 
actually happened to the storyteller. These are usually unembellished 
presentations of the individual’s traumatic life experiences” (Mollica, et al, 
2006).  
Trauma symptoms, part 4 of the HTQ-R, includes a 40-item checklist, of 
which the first 16 items are derived from the Diagnostic and Statistical Manual 
of Mental Disorders, Third Edition – Revised (DSM-III-R) and the Diagnostic 
and Statistical Manual, Fourth Edition (DSM-IV) criteria for PTSD. These 16 
items are comprised of four questions related to the re-experiencing of 
trauma, five items dealing with arousal and seven questions related to 
avoidance of the trauma experienced.  
The following 24 items are regarded as refugee-specific and relate to 
perception of functioning: 
“Although they statistically correlate with symptoms of PTSD… the 
additional items aim to gauge personal perceptions of psychosocial 
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functioning in response to the complex stresses of persecution, 
violence and current and future roles, social relationships, and 
economic functioning are foremost… and may be as pressing, or even 
more so, than concerns about the psychological impact of past 
traumas.” (Mollica, McDonald, Massagli, & Silove, 2004: 15). 
According to Mollica, et al. (2004, 15), these 24 items build on the 14 refugee-
specific items included in the original HTQ. Mollica, et al. (2004, 16) explains 
that the initial list of 14 additional items utilised in the original HTQ were 
developed based on the  “feelings and symptoms that refugees had described 
to clinicians at the [Indochinese Psychiatric Clinic] IPC in connection with their 
violent histories” and included two items associated with symptoms of 
dissociation. The ten, newer and additional refugee-specific items now 
included in the HTQ-R relate to skills and talents, physical impairments, 
intellectual functioning, emotional functioning, social relationships, and 
spiritual/existential concerns (Mollica, et al., 2004:17). However Mollica, et al. 
(2004) warns that these categories may vary from culture to culture and thus 
the value of the 24 related items needs to be established. Regardless, Part 4 
of the HTQ-R provides a great deal of information regarding participants’ 
trauma symptoms by utilising both DSM-IV criteria and identified refugee-
specific symptoms of trauma.  
Part 5 of the HTQ-R provides details about the scoring of the trauma 
symptoms clinically measured in Part 4 of the HTQ-R. The research did not 
aim to diagnose PTSD but rather to explore and describe traumatic symptoms 
experienced by the participant. The HTQ has no norms for a Somali 
population. In cases like this, the HPRT has proposed a cut-off value of ≥2.00 
to describe the revealing symptoms of trauma (Mollica, McDonald, Massagli, 
& Silove, 2004). The total score for Part 4 is the mean score for items 
answered; the higher the score the greater likelihood that symptoms are 
associated with trauma (Ryder, Little, Wright, Peaman & Willett, n.d.).  
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4.3.3  Translation and back translation 
The research study used the HPRT manual, Measuring Trauma, Measuring 
Torture: Instructions and Guidance on the utilization of the Harvard Program 
in Refugee Trauma’s Versions of the Hopkins Symptoms Checklist-25 (HSCL-
25), and the HTQ-R to guide the researcher through the research process, 
and the adaption and translation of the measure. The information and 
questions were translated and back translated according to the HTQ-R 
manual’s standards of cross-cultural research (Roth, Ekblad, & Agren, 2006). 
Questionnaires were developed in English and then translated into Somali by 
a proficient, bilingual Kenyan- Somali translator with a medical background. 
Two independent translators then back translated the measure. A meeting 
was held afterwards to resolve any discrepancies that arose in the translation. 
By doing this, each question had English and Somali translations to assist in 
minimising the language barrier between interviewer and participant (Ward, 
Flisher, Zissis, Muller, & Lombard, 2004).  
4.3.4  Validity and reliability 	  
The validity and reliability of mixed method research in general is hard to 
determine. Betzner (2008: 57) points out that “Mixed methods can comprise 
single methods guided by paradigms whose epistemological, ontological and 
axiological assumptions diverge wildly from each other”. In line with the 
emphasis of the pragmatic worldview, a gold standard for evaluating the 
validity of mixed method framework has emerged through the adoption of 
interpretive methodology (Betzner, 2008). According to Lincoln and Guba 
(1986), there are practical ways to increase the validity and reliability of mixed 
method research. These ways are summarised by Betzner (2008) below:  
 
• Prolonged engagement or observation with participants;  
• Triangulation of data sources; 
• Efforts to build trust with participants; 
• Peer debriefing after data gathering;  
• Referential documentation of data.  
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These strategies were employed within the study. Firstly, the researcher has 
had prolonged engagement with the Somali community since 2008  -  while 
volunteering at the Red Cross Coastal Branch in Port Elizabeth. The 
researcher then engaged with the Somali community in 2010 and 2011 for the 
purpose of data collection and dissemination of initial findings. The total hours 
spent for the data collection alone was around 45 hours. In 2011, the 
researcher also worked with the South African Somali community in 
Johannesburg, Cape Town and Port Elizabeth through work with the 
international medical humanitarian organisation, Médecins Sans Frontières / 
Doctors Without Borders (MSF). Added to this, the researcher  worked in the 
provincial hospital in Burco, Somaliland, and also visited Hargeisa, the capital 
of Somaliland, from August 2011 to November 2011. This longstanding 
involvement with the Somali community has provided insight into the issues 
being studied.  
 
Similarly, the research study has utilised the triangulation of data sources. 
Two methods of analysis - qualitative and quantitative - are used in the study 
for the checking of results. Therefore, one can be more confident in the results 
owing to the fact that both methods led to the same findings. This method is 
used to compliment the findings and to strengthen their reliability.  
 
Efforts to build trust with the participants were also successfullly undertaken 
through previous and ongoing exposure that the researcher has had to the 
community. Supporting this assertion was the demand for the research that 
originated with community gatekeepers like SASA. Translators were matched 
by sex with participants, i.e. male translators interviewed men and female 
translators interviewed women.This practice ensured that the community’s  
social and cultural norms were respected. Translators also doubled as cultural 
guides for the researcher. Debriefings were held to discuss some of the 
results within the study,  and this speaks to the fulfillment of all study 
objectives. The research study also relied on referential material to explore 
and describe the findings. The literature review relies on authoritative authors 
and, when applicable, recent statistics and findings.  
	   106	  
4.3.4.1 Specific validity and reliability related to the HTQ-R 
The HTQ-R has been shown to be reliable in many different languages 
(Kumar, Murhekar, Hutin, Subramanian, Ramachandran, & Gupte, 2007). 
Studies show that the adapted versions of the HTQ-R have excellent internal 
consistency and inter-ratter reliability (Ryder, Little, Wright, Peaman, & 
Willett). Ryder, et al. (n.d.) states that scores on the trauma symptom (Part 3) 
show excellent test-retest reliability, as does the trauma event (Part 1). 
However, to be sure the researcher states that more reliability evidence is 
needed. Roth, Ekblad, & Agren (2006:229) conclude that the “reliability and 
validity of the PTSD-HTQ-R symptoms have been found to be high.”  
“Cronbach alpha [α], a reliability analysis measure of internal 
consistency based on the average inter-item correlation, has been 
estimated at 0.89. For the PTSD-HTQ-R symptoms, a validation study 
conducted among 91 Southeast Asian refugee outpatients at the 
Indochinese Psychiatry Clinic in Boston reported a sensitivity of 78% 
and a specificity of 65%” (Roth, Ekblad, & Agren, 2006:p 229). 
Thus, the HTQ-R has shown to be widely adaptable, and has been used and 
validated in many countries, including countries with high levels of social 
deprivation (Kumar, Murhekar, Hutin, Subramanian, Ramachandran, & Gupte, 
2007). Studies done on an Indochinese sample show that the HTQ-R had 
good concurrent validity and internal consistency; having an alpha value of 
.93 for the total HTQ-R score (Mollica, Caspi-Yavin, Bollini, & Truong, 1992).  
The instrument has also been widely translated and used in a number of 
studies among diverse cultural groups and validated against clinical 
diagnoses (Roth, Ekblad, & Agren, 2006). However, scale cut-off points have 
not been established for ethnic Somali populations, therefore an algorithm 
method was selected that replicated DSM-IV criteria for diagnosis of PTSD to 
represent trauma symptoms (Mollica, Sarajilic, Chernoff, Lavelle, Vukovic, & 
Massagli, 2001).  
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4.3.5  Data collection 
The data collection process took place in September 2010 in Port Elizabeth, 
Eastern Cape. Data was collected at several homes or in some cases, when 
that was not possible, at the offices of the non-profit organisation -  SASA. 
While a powerful research design, the mixed method research design is 
accompanied by several challenges, as briefly described above. While the 
method may save time and resources in the long run by collecting two kinds 
of data, it takes more time during the actual data collection phase to collect 
both quantitative and qualitative data. There is also a need for clear 
presentation and guidelines for the procedure of conducting the research, 
Creswell et al. (2007). With this in mind, this section will present the manner in 
which these two types of data have been collected. Firstly, both quantitative 
and qualitative data were collected through the interview process, quantitative 
data was simultaneously collected through the literature review. 
4.3.5.1   Interview process 
Interviews were conducted as part of a randomised, cross-sectional survey. A 
semi-structured, one-to-one interview was carried out during data collection to 
gain a full account of the refugee experience. The semi-structured interview 
consisted of checklist-type sections and open-ended questions. As discussed 
previously, these type of questions are particularly useful when covering 
sensitive topics, Delport, et al. (2005). Similarly, the interview process allowed 
for elaborations and explanations of questions, which is a trusting, 
uninterrupted style of collection procedure that not only provides for the 
constructs being measured but also gives the researcher an intuitive 
advantage in terms of guiding the interview. 
Considerations were made with regard to the construction of the 
questionnaire that would positively affect the research procedure. The 
quantitative weighting, as mentioned before, is appropriate for the type of 
research because checklist-type of answers and the short answer qualitative 
questions allow for maximum sensitivity towards participants (Mollica, 
McDonald, Massagli, & Silove, 2004). The research also uses concurrent 
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timing, meaning that both quantitative and qualitative data were, again, 
collected at the same time (Creswell, et al., 2007).  
Additionally, the Interviewer had a Somali-speaking interpreter present at all 
times to ensure effective communication between the interviewer and 
participants who could not speak English. Carrol, et al. (2007) point out that 
nearly all Somalis are Muslim (>99%) and adhere to gender-specific roles, 
responsibilities and traditions. Field experience shows that Somali women do 
not find it difficult to communicate their vulnerability to Western men. 
However, Somali men generally struggle to share their emotions with females. 
Therefore, when a male participant was interviewed, male interpreters and 
researchers were used. 
Once the initial results of the study were attained, the preliminary results of 
the research study were presented to SASA and members of the Somali 
community. The overall results were presented to the community without 
disclosing information about the participants. The researcher relied mainly on 
SASA, as a gatekeeper and legitimate representative of the Port Elizabeth 
Somali community, to disseminate preliminary results. This was done in the 
form of two workshops that fed back results coupled with a basic workshop on 
counselling and identifying trauma symptoms. The dissemination of the 
results in this manner allowed the researcher to answer questions 
surrounding the research or study topic, while providing the community with a 
workshop that had an added value. The workshop also sensitised participants 
on mental health generally. This final workshop was not planned for in the 
initial proposal but was pragmatically put together in response to requests by 
community leaders and to maintain a good relationship with the community. 
The level of participation in all workshops indicates that both the research and 
related information on mental health were well received by the Somali 
community.    
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4.3.5.2   Literature reviews 
Current and relevant material has been collected from research journals, 
online resources, governments, international and local organisations, 
transnational organisations, news agencies, textbooks, reference books, and 
podcasts. Specifically, the authors of this material range from but are not 
limited to universities, humanitarian and development organisations, and 
news agencies. In the collection of the literature, the researcher attempted to 
use only current, relevant and authoritative sources. The research study has 
also relied on the most relevant literature for the concepts within the research 
study, specifically the “migration experience” and the “refugee trauma 
experience”. The literature has been collected throughout the research with 
the main body of literature being collected during the formulation of the 
literature review, which assisted in the triangulation of information.  
4.3.6   Data analysis  
 
During the study’s data analysis, quantitative and qualitative data analysis 
was performed. As mentioned before, quantitative data uses deductive 
reasoning. The choice of using quantitative data in the research was 
prompted by two reasons. Firstly, quantitative data allows for descriptive 
statistics to be performed. Secondly, one of the HTQ-R’s strengths is that it is 
a measure with positive psychometric properties (reliability and validity). As 
previously shown, the HTQ-R is reliable in measuring trauma and shows good 
internal validity. This is something that would not have been able to have been 
achieved without the aid of a reliable measure, i.e. qualitative methods. This 
ensures that the information presented is statistically sound. Qualitative 
methods are also used in the data analysis and the data collection. At various 
points, quantitative data was also used to validate information gained from  
the other sections of the SREI and to generally enrich the quantitative data 
collected. The following section will describe the analysis procedure, statistical 
procedure and the interpretation of findings.  
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4.3.6.1   Analysis procedures  
As stated, mixed method research design encompasses both quantitative and 
qualitative data. The following section describes how both sets of data were 
analysed.  
Firstly, qualitative data found within the SREI was converted into quantitative 
data by a process known as data transformation. This type of data 
transformation is beneficial for interpreting raw data as it allows for an easy 
visualisation of data. Descriptive statistics can be obtained by the 
transformation of qualitative data to quantitative data. The data transformation 
model was the methodology used during the data transformation process 
(Creswell & Plano Clark, 2007). This process essentially ensures that all 
information gained during the research becomes quantified. This allowed for 
statistical analysis of both data sets. Data analysis was conducted 
simultaneously due to the nature of the data transformation model and 
triangulation design (Creswell & Plano Clark, 2007).  
Two sections of the SREI have undergone transformation of data from 
qualitative to quantitative. Firstly, Section 2 of the SREI has undergone the 
transformation. Wood’s (1994) model for forced migration has been used to 
code the raw data. There are four possible codes: 
1) Political instability, war, and persecution;  
2) Life-threatening economic decline and ecological crises;  
3) Ethnic, religious, and tribal conflicts; 
4) Other – not otherwise specified. 
These codes were used to code various catalytic antecedents. Code 1 was 
assigned to data if the participants cited political instability, general war or 
persecution as their main reason for leaving. Code 2 was used if the 
participant attributed life-threatening economic decline and ecological crisis as 
their main reason for leaving. Code 3 was employed if the participant 
attributed ethnic, religious and tribal conflict as the main reason for leaving. 
For Code 3, participants had to specify that the conflict be attributed to 
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“ethnic”, “religious” or “tribal conflict”. Code 1 and Code 3 are codes attributed 
to conflict. If there was conflict mentioned but the participant did not fill the 
criteria to be coded a “3”, then the participant’s response was coded as a “1”. 
Finally, Code 4 was given to responses that were not in line with Wood’s 
(1994) categories of forced displacement.  
The second part of the SREI that was coded was Part 2 of section 3, the main 
trauma event(s), included in the HTQ-R. The raw data in the Part 2 was coded 
according to the various items available in Part 1 of the HTQ-R. The HTQ-R’s 
Part 1 includes 38 items that separate trauma into seven categories: 1) 
Material Deprivation; 2) War-like Conditions; 3) Bodily Injury; 4) Forced 
Confinement and Coercion; 5) Forced to Harm Others; 6) Disappearance, 
Death, or Injury of Loved Ones; and 7) Witnessing Violence to Others. An 
additional code, Code 98, was given to responses that could not be coded 
according to items found in Part 1 of the HTQ-R. The coding of part 2 of 
section 3 of the HTQ-R is to allow for the relative weighting of the main 
trauma event in Part 1 of the HTQ-R.  
 
4.3.6.2   Statistical procedures 
After data transformation, exploratory and descriptive statistics were run on 
each variable to make sure that the study’s first two objectives - to explore 
and describe the incidents that prompted refugees to flee, and the trauma 
experienced by these refugees - were met. A further correlation coefficient 
was performed on selected variables for further exploration and description. 
By fulfilling these objectives the research will operationally fulfil the study’s 
main aim.  
After the statistical procedures mentioned above, triangulation was employed 
by the research study to check the results obtained from the SREI and to 
enrich the data obtained from quantification.  Data transformation has been 
employed to ensure that any inherent bias in the data and method is 
neutralised (Creswell, 1994). Delport, et al. (2005: 361) explain that the 
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adoption of triangulation is used to elect a conscious combination of 
quantitative and qualitative data analysis procedures. The adoption of 
triangulation has allowed for the researcher to be more confident in the results 
of the study (Delport, 2005).  
The research study has utilised grounded theory to guide the coding of data, 
specifically attributed to Strauss and Corbin (1990). The theory of Strauss and 
Corbin (1990) is said to closely fit the pragmatic worldview. This theory is 
neither inductive nor deductive in reason, but rather, it is abductive in nature – 
combining both. These data were also coded according to open, axial and 
selective classes, as outlined by Strauss and Corbin (1990).  In using this 
theory, the main reason was to code the data by forming concepts, categories 
and subcategories that could be explored and described. The first process 
was to open code; this was mainly the process of naming and categorising the 
phenomena being explored (Strauss & Corbin, 1990). Once the categories 
and subcategories had been identified then the information was put back 
together to form a picture of the links as well as leaving room for comparison. 
This process is known as axial coding. Once this was achieved, theory was 
integrated in the findings that were in line with the results found in the process 
of open and axial coding.  
4.3.6.4   Interpretation of findings 
As mentioned, the mixed method research design lends itself well to the 
interpretation of findings as it utilises both quantitative and qualitative data. In 
the reporting of findings, the research will utilise this methodological strength 
to enrich the statistics obtained from the abovementioned statistical 
procedure. As outlined in the data collection, it will do this by utilising the 
literature reviewed to triangulate and reach conclusions in the findings and 
discussion. The use of triangulation also allows for the integration and 
synthesis of diverse theories to be applied to a common problem (Delport, 
2005). Despite the research having a quantitative weighting, qualitative data 
obtained through the interviews will be included to highlight some of the 
themes found within the research conducted.  In line with the pragmatic 
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worldview, this will allow for the research question to be explored and 
described at its fullest with the data obtained in the research study. 
4.3.7   Critical assumptions and limitations 
 
The adaption of the HTQ-R can only be used for the assessment of traumatic 
stress. It is critical to point out that the HTQ-R was not validated for ethnic 
Somali people as a group due to time and resource constraints. It would be 
advisable to validate this in the future so that the HTQ-R can be more widely 
used amongst the ethnic Somali population. To measure PTSD accurately, a 
separate project should be conducted to adapt the HTQ-R to the Somali 
population. Due to purposive sampling, randomised sampling is sacrificed to 
uphold ethics. Self-reporting relies on the participant’s perceptions and 
accounts and is therefore subject to the participants’ ability to accurately 
report their experience. The sample size was also fairly small. To gain a more 
accurate representation, a larger sample should be drawn in future studies. 
There is also a gap in research in and amongst the Somali population 
because of the dangerous conditions and instability within the country. 
Somalis who have found refuge in other countries have also been under-
researched, reflecting the same pattern in research amongst refugees in 
general. Therefore, the gap in research often makes it more difficult to make 
comparisons to the specific population.  
4.3.8 Feedback of results 
 
The interviewer also provided the participant with information on the nature of 
trauma and mapped accessible mental health facilities in the area with the 
participant. A full referral list was also given to the participants to link them to 
organisations working on refugee issues within the area. This step was taken 
in order to empower the participant through the interaction.   
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4.4   Chapter summary 
 
This chapter has presented the research design and methodology of the 
research study. In the research design, the pragmatic worldview has been 
discussed, which places the importance of the research methodology above 
the philosophical worldview. The chapter has covered how with the pragmatic 
approach the focus is placed mainly on the research question. The chapter 
has discussed how the study conducted utilises a concurrent, mixed method 
triangulated, exploratory-descriptive, research design. Attention has also been 
drawn to the weighting of the mixed method research design. 
The research methodology has been discussed. It includes the participants 
and sample, research measures utilised, translation and back-translation and 
the validity and reliability of the measures being used. The chapter has 
explained how the research study utilised the SREI to juxtapose the 
constructs that are being operationalized. The three sections of the SREI 
have been reviewed. These sections include: the biographical questionnaire, 
semi-structured antecedent/event questionnaire and four purposively selected 
parts of the HTQ-R.  
The research procedure was outlined. This included the application of a semi-
structured, one-to-one interview, the sensitive consideration for choosing this 
type of interview, the use of Somali-English translators, and the feedback 
provided after the interview process. 
Data analysis was also outlined. This included the analysis and statistical 
procedure. It was explained that descriptive, exploratory and correlation 
coefficients would be utilised in the research study. Lastly, the chapter dealt 
with the critical assumptions and limitations of the methodology. 
The next chapter will present the findings and a discussion of the research 
study.   
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Chapter 5  Findings and discussion 
 
5.1  Introduction 
 
Thus far, the research has reviewed the background, context, theoretical 
considerations and methodology behind the study, which sought to answer 
two central questions: What are the forced migration experiences of Somali 
refugees living in Port Elizabeth, South Africa and what impact has refugee-
specific trauma had on this population? This chapter will now present the 
findings of the research. 
To review, the study had three main objectives:  
Objective 1: To explore and describe the catalytic antecedent that provoked 
the participant to flee ethnic Somali regions in the Horn of Africa;   
Objective 2: To explore and describe the trauma experienced by Somali 
refugees residing in Port Elizabeth; and 
Objective 3: To use correlation coefficients to determine what type of 
relationships are present amongst the variables found within and between 
subsections of the SREI. 
As outlined in Chapter 4, both qualitative data and quantitative data were 
collected concurrently by utilising the SREI. The SREI itself was comprised of 
three sections, namely the:  
1) Biographical questionnaire; 
2) Semi-structured antecedent event(s) questionnaire; and 
3) The HTQ-R - excluding the measure’s third section relating to head 
injury and trauma. 
As stated in the preceding chapter on methodology, the study’s mixed method 
research design lent itself well to the interpretation of findings as it utilised 
both quantitative and qualitative data. Despite the research having a 
quantitative weighting, qualitative data obtained through the interviews was 
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included to highlight themes found in the research. Data coding was done 
according to approaches outlined by Corbin & Strauss (1990). The findings 
presented in this chapter will include descriptive, explorative and correlational 
statistics and the literature review discussed in Chapters 2 and 3 will be used 
to frame the discussion of findings. 
The chapter will begin by presenting the biographical information of the study 
sample as collected in the SREI’s biographical questionnaire. This can be 
found in English in Appendix A and in Somali in Appendix B. It will then move 
to discuss participants’ main antecedent and traumatic events as well as the 
relationship between these. A detailed review of the study’s findings on 
associated trauma symptoms will follow before turning to the relationship 
between selected variables. The chapter concludes with a discussion of the 
research findings.  
5.2   Biographical data  
In this section, study participants’ biographical data will be examined in order 
to form a profile of study participants. As outlined in Chapter 4, participants 
had to meet rigid inclusion criteria. Therefore, all participants were Somali 
refugees who had resided in South Africa for a minimum of six months, 
possessed official Section 24 – or refugee status - documents issued by the 
South African Department of Home Affairs, and were above the age of 18 
years.  
5.2.1  Gender  
 
As stated in Chapters 1 and 4, the total sample was comprised of 30 refugees 
(n=30), half of who were female  - in order to guarantee gender parity within 
the sample.  
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Total no. of female respondents 15 
Total no. of male respondents 15 
Total sample size n = 30 
Table 6: Gender breakdown in sample of participants 
 
5.2.2  Age 
 
Within the sample, participants ranged in age from 21 to 49 years old. Males 
ranged in age from 21 to 45 years of age while female participants were 
slightly older, ranging from 22 to 49 years old.  The graph below, Table 7, 
illustrates the age distribution of participants with the Y-axis illustrating the 
age represented within five-year intervals.  
 
 
Table 7: Distribution of age within the sample of participants 
 
Participants’ mean age was 30 years old. The average age for male 
participants was 29.2 years of age while the average age for female 
participants was again slightly older at 30.6 years of age. The mode age for 
the sample was 25 years old. Disaggregated by gender, the mode was 21 
years of age for males and 25 years of age for female participants. The 
median age for the sample was 27 years of age. This information is 
summarised in Table 8 below. 
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 Male Female Total 
Average Age 
(Mean) 
29.2 years 30.6 years 30 years 
Mode 21years 25 years 25 years 
Range in Age Between 21 and 
45 years of age  
Between 22 and 
49 years of age 
Between 21 and 
49 years of age 
Median 27 27 27 
 Table 8: Breakdown of age within the sample of participants 
 
5.2.3  Educational attainment  
 
Participants were also asked to state their level of education attainment as 
part of the SREI. Participants were asked to indicate which of the five 
statements below best described the highest level of education attained:  
 
1) No formal education or some primary school education; 
2) Finished primary education; 
3) Finished secondary education; 
4) Finished tertiary education, e.g. a bachelor’s degree, diploma, etc.; or 
5) Post-grad degree, e.g. master’s degree, doctorate or post-graduate 
diploma. 
 
Of the 30 participants who responded to the question, none had finished 
tertiary education or attained a post-graduate degree. The majority (73 %) of 
the sample reported no formal education or having only received some 
primary school education. Only 10 percent (three participants) finished 
primary education while 17 percent, or five participants, indicated they had 
completed secondary school. This data, summarised in Table 9, reveals an 
extremely basic level of education among the study sample.  
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Table 9: Breakdown of the level of education attained within the sample of participants 
 
5.2.4  Flight from Somalia and arrival in South Africa 	  
Participants were asked to state the date of flight from Somalia and the date 
of arrival in South Africa. Among the sample, 26 participants responded to 
questions about the date of “uprootment” from Somalia and time of arrival in 
South Africa. According to responses, participants fled Somalia between 
February 1991 and August 2009 and arrived in South Africa between March 
1996 and January 2010. The earliest year of flight - 1991 - from Somalia 
corresponds with the 1991 ousting of the Barre regime and the complete 
collapse of the central state (International Crisis Group, 2008). Since 1991, 
Somalia has been in a protracted state of conflict and has been prone to 
natural and manmade disasters (See Table 1 and Table 2).   
 
As stated in Chapter 1, South Africa only became a refugee receiving country 
after its democratisation in 1994 (Handmaker, de la Hunt, and Klaaren (eds.), 
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2008). Therefore, it is not surprising that refugees from the sample only began 
to arrive in South Africa in 1996.  
 
Respondents took an average of 31 months to arrive in South Africa after 
fleeing Somalia. The median time taken to make the journey was 12 months 
and the most frequent duration of migration was five months. However, the 
trip was also made in as little as 30 days or in as long as 167 months (14 
years).  
 
The next section presents the findings stemming from the SREI’s semi-
structured, Antecedent Event(s) Questionnaire regarding the catalytic 
antecedents to migration experienced by study participants.  
5.3  Catalytic antecedents to migration  
 
In line with the research’s first objective — to explore and describe the 
catalytic antecedent that provoked the participant to flee ethnic Somali regions 
in the Horn of Africa, South Africa — this section aims at fostering a deeper 
understanding of the main, catalytic antecedents to migration experienced by 
the Somali refugees who participated in the study.  The section will begin by 
discussing descriptive statistics before outlining themes found through 
qualitative analysis and conclude with a brief application of literature, 
triangulating the findings.    
The antecedent questionnaire segment of the SREI allowed respondents to 
record, in an open-ended manner, the worst or main event(s) that they had 
experienced in their country of origin associated with decision to flee. Given 
the nature of conflict in Somalia, participants may have experienced a myriad 
of traumatic events. However, this questionnaire assigns relative weighting to 
particular event(s) and thus provides additional insights into the experiences 
that prompted participants to flee. Whilst the biographical section provided a 
profile of the participants, this section attempts to comprehend the reasons 
why the Somali refugee population living in Port Elizabeth fled Somalia.  
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5.3.1  Frequency of responses 
Firstly, the number of events and the number of participants who answered 
Section 2 of the SREI must be described. Thirty participants responded to this 
open-ended question and reported a total of 54 incidents that prompted 
“uprootment”. As seen in Table 10, 11 participants mentioned one main 
antecedent event that fuelled “uprootment”, 14 participants reported two main 
antecedent events, whilst the remaining five participants reported three such 
events.  
 
Table 10: Bar graph of total antecedent events 
5.3.2  Place of main antecedent event  
 
The research study also collected data on the main place where the main 
antecedent event to forced migration had occurred. This provides insight into 
the region and places where these events occurred.  
 
The main region in Somalia where these 54 main antecedent event(s) 
occurred was in South Central Somalia, the country’s most volatile region.  In 
fact, none of the main antecedent events were specifically attributed to the 
Somaliland or Puntland regions, located in Somalia’s northwest and northeast 
regions respectively. This could be explained by a possible sample bias within 
the purposive snowball sampling method used, as well as patterns of conflict 
within Somalia.  
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Given clan dynamics within Somali culture, purposive snowball sampling may 
have favoured one clan and therefore area over the other. Clans are largely 
geographically localised in Somalia. During the data collection process, SASA 
also mentioned that the Somali community living in South Africa is also 
localised along clan lines, as mentioned in Chapter 2. Therefore, the 
participants being interviewed may have directed the field researcher and 
translators, who also actively recruited participants for the research, to other 
potential participants from the same region and thus the same clan. 
 
Meanwhile, South Central Somalia has also borne the brunt of the conflict for 
more than two decades. Wood (1994) cites conflict, war and political instability 
as the main factors that produce migrants who could be classified as 
refugees. The level of violence and instability experienced by those living in 
South Central Somalia could also then explain why this area was over-
represented within the study sample. This is perhaps supported by the 
geographical breakdown of reported events. These show a higher percentage 
of incidents associated with more strategic locations, i.e. towns or cities on 
transport and trade routes, that may have experienced more heated battles for 
their control. 
 
Map 9: Mapping of main antecedent event(s) reported (Google Earth 2012c) 
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Map 9 (above) maps the location in which the main antecedent events 
occurred, where specific geographical information was available. It clearly 
shows that the majority of events occurred within Somalia’s embattled South 
Central region (refer to Map 3 for boundaries of the regions). Google Earth 
was used as a geospatial tool to plot the locations of the antecedent events. 
However, 13 percent of main trauma events were not assigned to a specific 
area but rather a broad location, i.e. “Somalia”, and this may denote that the 
general decline in security post-1991 Somalia was the main antecedent event 
prompting participants to flee Somalia. Table 11 shows the overall breakdown 
of reported locations where main antecedent event(s) occurred.  
 
 
Table 11: Place of main antecedent event(s).  
 
The main antecedent events occurred largely in Somalia’s urban areas and 
almost half (47 %) occurred in the capital city of Mogadishu. Kismayo, 528 km 
southwest of Mogadishu, accounted for 10 percent of reported events. The 
cities of Jilib, Merca and Baidoa – strategic towns located on main transport 
and trade routes – each represented the location of 7 percent of reported 
incidents or 21 percent of incidents when combined. Finally, the smaller and 
more remote cities of Saakow, Afmadow and Hiran showed the lowest levels 
of reported events – each accounting for 3 percent of incidents.   
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As outlined in Chapter 2, these statistics are congruent with the literature that 
has argued that main conflicts between belligerents have been fought out in 
Mogadishu, displacing the majority of Somali refugees (Human Rights Watch, 
2011). Table 12 below illustrates the geographic distribution of first, second 
and third antecedent events by location.  
 
 
Table 12: Geographic distribution of incidents 
 
The graph clearly shows a peak of events in Mogadishu, again one of 
Somalia’s main battle zones. While the city first sees heavy fighting in 1993, 
when UNOSOM and US forces battle with militia loyal to warlord General 
Aided under the banner of Operation Restore Hope (International Crisis 
Group, 2008), 2006 saw a marked escalation in violence. In 2006, the ICU 
battled warlords in the capital, eventually pushing them out of the city 
(International Crisis Group, 2008). In the same year, Ethiopia launches 
airstrikes against the ICU that continue until 2009. According to Human Rights 
Watch, a large number of human rights’ violations were reported between 
2006 and 2011 largely due to fighting between Al-Shabaab, the TFG, 
Ethiopian and Kenyan forces and AMISOM (Human Rights Watch, 2011).   
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At least 47 percent of the study sample experienced one of their main 
antecedent events in Mogadishu, whilst the majority would be displaced from 
South Central Somalia.  While the study population is not generalisable to 
Somali refugees as a whole living in Port Elizabeth due to the small sample 
size and possible sample bias, the study’s findings may indicate similar 
patterns among the larger Somali refugee population in Port Elizabeth given 
patterns of conflict. 
 
5.3.3 Themes found in the main antecedent event 
 
5.3.3.1 Wood’s model of forced migration 
 
Biographical data collected through Part Two of the SREI shows that all of the 
participants interviewed came from South Central Somalia and experienced 
their main antecedent event(s) in this region, which has been characterised by 
political instability, war and extreme levels of violence (Human Rights Watch, 
2011; International Crisis Group, 2008; BBC News, 2012). On closer 
inspection of the data collected, one can deduce that the most prevalent main 
antecedent events were prompted by political instability, war and generalised 
conflict. One study participant, Participant 18, fled Somalia in 2006 and cited 
ongoing conflict as the main reason for leaving Somalia:  “We couldn’t survive 
if we remained there”. It is a succinct yet poignant statement about the choice 
many participants said they felt they had – to stay and die or flee in the hopes 
of surviving. 
 
Wood’s (1994) model, as outlined in Chapters 3 and 4, was used to code the 
data collected. Wood’s first category of push factors, or political instability, war 
and persecution, was used to describe the main antecedent event(s) to forced 
migration of 77 percent of the sample. Arriving in South Africa in 2006, 
Participant 27 described the far-reaching effects of violence in Somalia: “Al-
Shabaab wanted to kill my father, family and my children because my father 
was part of the TFG”. 
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The sheer level of violence has not only taken lives, but it has torn families 
apart, forcing many to flee. Participant 11 said, "Killing people was a normal, 
everyday occurrence (there was) shooting". Participant 11, who arrived in 
South Africa in 2005, went further to report that the killings caused her parents 
to separate and most of her family was eventually killed. 
 
As stated before, Wood’s (1994) third category of push factors is that of 
“ethnic, religious, and tribal conflicts”. Ten percent of respondents cited ethnic, 
religious or tribal conflicts as their main reason for leaving Somalia. Participant 
14 explained the tribal dimensions, or rather clan dimensions, of the Somalia 
conflict.  
 
“Our clan was fighting with another clan. Our clan killed people in 
the other clan, (and) we knew that they would come back and kill 
us. So, we fled”  
 
Thus, Wood’s first and third categories, which combined, both relate to conflict  
applied to 87 percent of the sample. Triangulating this information, Wood 
(1994) attributes conflict to be one of the main reasons that causes 
displacement and this correlates positively with the research study’s findings. 
According to the theory of forced migration - persecution, war and political 
instability are usually causes of international migration, whilst ethnic, religious 
or tribal conflict causes internal displacement (Wood, 1994). The research 
findings triangulate with this theory as 77 percent of Somali participants now 
living in South Africa experienced political instability, war and persecution. 
Only 10 percent of study participants cited tribal, ethnic or religious conflict as 
their reasons for fleeing. 
 
Less widespread among the sample’s stated push factors were “life-
threatening economic decline and ecological crisis”, Wood’s second category 
of factors prompting displacement (Wood, 1994). Only 3 percent of 
participants attributed life-threatening economic decline and ecological crises 
as their main antecedent event. However the severity of this deprivation is 
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stark, as seen in Participant 10’s narrative: “Three of my children died of 
hunger.” 
 
The remaining 10 percent of the participants attributed other reasons that 
could not be coded according to Wood’s model of forced migration. Of the 
data that could not be categorised according to Wood’s model, 70 percent 
was attributed to crime, and this represented 7 percent of the entire sample. 
One can conclude that political instability; war and persecution were the most 
common reasons for forced displacement among the sample. The remaining 
three percent described “discrimination” as being the main reason for leaving 
Somalia, as highlighted by comments from Participant 9:  
 
“We were undermined and discriminated against. We were living very 
good and were wealthy people at one stage.” 
 
5.3.3.2   Safety and security 
 
According to human needs theory -  “safety and security” is one of the 
essential needs (Marker, 2003).  Safety and security is the need for 
predictability, stability, and freedom from fear and anxiety (Marker, 2003). One 
of the main themes within the literature and — the results from the interviews 
— is the high level of lack of safety and insecurity in Somalia. Of the study 
sample, 97 percent of the participants had experienced traumatic events, 
related to a lack of safety and insecurity. These results suggest that the basic 
need for safety and security, as conceptualised by Maslow, is a driving force 
to forced migration from Somalia (Maslow, 1943; Burton, 1997). This theme 
can be seen in the majority of the responses provided by participants. For 
example, Participant 29 attributed what he defined as “civil war” as the main 
reason why he fled from Somalia. His narrative of migration is punctuated by 
self-described feelings of fear:  
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“ I couldn't get a better future and better life. There was a constant fear 
of being killed or getting involved with people who were recruiting you to 
kill.”  
 
Conflict is also not the only cause of a lack of safety and security. Participant 
28 mentioned both war, and manmade or natural disaster as factors that led 
to insecurity – and hunger. This again is in line with information gleaned from 
the literature review that highlights how in particular droughts and floods within 
Somalia have prompted conflict, leading to internal population movements 
that created violent tension between communities.  
 
5.3.3.3   Specific versus cumulative events 
 
In addition to the events that were said to have been the main antecedents to 
out-migration from Somalia, the data also revealed that there were two types 
of events described – specific and cumulative. Those that expressed that they 
had experienced one event can be considered to have experienced a specific 
antecedent event, while those that expressed many could be considered as 
having experienced cumulative antecedent events. Of the sample, 22 
participants reported experiencing cumulative antecedent events. For 
example, Participant 20 describes the effects of a long-running feud that led to 
multiple deaths over time: “Two groups were fighting, many people were 
killed. I had three children and my wife; we were struggling to survive.”  
 
Conversely, seven participants cited only one specific event that fuelled their 
flight from the embattled country, including Participant 30:  “A bomb exploded 
in our house, killing my family members  (and) nine people died”.  
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5.3.3.4  Links between main antecedent event(s) and main trauma 
event(s) 
 
Of the sample’s 30 participants, one third reported that their main antecedent 
event was also their main trauma event. In other words, there was a one-in-
three chance that participants’ main antecedent and main traumatic events 
were one and the same.  Of the two-thirds of participants for which these two 
events were separate, 20 percent of respondents reported that their main 
antecedent event and their main traumatic shared similar characteristics, e.g. 
war-like conditions or material deprivation. Importantly, this shows the 
traumatic nature of antecedent events overall. As outlined above, these 
events can also be associated trauma that is specific or cumulative. Section 
5.4 will investigate what some of these traumatic experiences may entail.  
 
5.4  The refugee trauma experience 
The research’s second objective was to explore and describe the trauma 
experienced by Somali refugees residing in Port Elizabeth. To achieve this, 
the research employed the HTQ-R. The following section will review the 
results gained from the HTQ-R. First, in the subsection 5.4.1, the trauma 
events experienced by the Somali refugees will be described. Subsection 
5.4.2 will then explore and described the main trauma events reported. 
Finally, section 5.4.3 will investigate associated trauma symptoms.   
5.4.1  Trauma event(s) 
 
Research data was used to document and quantify the trauma events that 
Somali refugees had experienced. Trauma events often underpin the 
development of psychological trauma or PTSD. Thus trauma events are a 
priority for the HTQ-R, which includes seven main categories of trauma: 
material deprivation; war-like conditions; bodily injury; forced confinement and 
coercion; disappearance; death or injury of loved ones; and witnessing 
violence to others. However it must be noted that the measure does not 
capture the time or place of the traumatic event so it is important to remember 
	   130	  
that cited events could have occurred in any location, e.g. Somalia, South 
Africa, Kenya etc. The events could also have happened at any time in the 
participant’s life.  
 
Out of 38 possible trauma events, the average number of trauma events 
experiences reported was 16. This indicated that the average Somali refugee 
living in Korsten would check positive on 42 percent of the possible trauma 
events included in the HTQ-R. The most frequently reported number of 
experiences was 14, or 36.8 percent of the events included in the HTQ-R. 
This demonstrates a considerably high level of trauma among participants.  Of 
the total sample, the most frequently reported trauma events experienced 
were: 
 
1) “Combat situation (e.g. shelling and grenade attacks)”; 
2) “Forced evacuation under dangerous conditions”; 
3) “Extortion or robbery”; and 
4) “Murder, or death due to violence, of other family member or friend”. 
 
Of the sample of 30 Somali refugees, 27 participants reported that they had 
experienced these events. These events qualify for three of the eight trauma 
categories proposed by Mollica, McDonald, Massagli and Silove (2004:13) 
and discussed in Chapter 3, namely: 1) war-like conditions; 2) material 
deprivation and 3) disappearance, death, or injury of loved ones. 
 
The second most common trauma event experienced among the sample was 
“serious physical injury of family member or friend due to combat situation or 
landmine”, which fits the Mollica, et al’s. category of “disappearance, death, or 
injury of loved ones”. Table 13 illustrates the ranking of trauma events, how 
frequently each was reported, the description of the event and its 
categorisation.  
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Rank 
total 
Total Category 
1st 
 
 
27 responses to “Combat 
situation (e.g. shelling and 
grenade attacks)” 
War-like Conditions 
27 responses to “Forced 
evacuation under dangerous 
conditions” 
War-like Conditions 
27 responses to “Extortion or 
robbery” 
Material Deprivation 
27 responses to “Murder, or 
death due to violence, of other 
family member or friend” 
 
Disappearance, Death, or Injury 
of Loved Ones 
2nd 
 
26 responses to “Serious 
physical injury of family member 
or friend due to combat situation 
or landmine” 
Disappearance, Death, or Injury 
of Loved Ones 
Table 13: Top ranking trauma events according to frequency of responses 
 
There were slight variations among the main trauma events when one used 
gender as a variable. Male participants’ most frequently occurring event was 
the “confiscation or destruction of personal property”, categorised as “war-like 
conditions” with all male study participants having experienced this traumatic 
event. Female participants’ most frequently occurring trauma event was the 
“serious physical injury of family member or friend due to combat situation or 
landmine,” which can be categorised as “disappearance, death, or injury of 
loved ones”. Again, all female study participants reported experiencing such 
an event.   
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For males, three events ranked as the second most frequently occurring 
event:  
 
1) “Combat situation (e.g. shelling and grenade attacks)” / war-like 
condition;  
2) “Forced evacuation under dangerous conditions” / war-like condition; 
and 
3) “Extortion or robbery” / material deprivation.  
 
The second most commonly occurring experience for females was “murder, or 
death due to violence, of other family member or friend", which 14 participants 
reported experiencing. This experience also ranked as the third most 
commonly reported traumatic event among male study participants. Finally, 
experiencing a  “combat situation (e.g. shelling and grenade attacks)”, “forced 
evacuation under dangerous conditions”, “extortion or robbery” and “other 
forced separation from family members” ranked as the third most frequently 
occurring traumatic events among women in the study.  Table 14 summarises 
the frequency of traumatic events experienced according to gender and also 
shows the frequency of events for the total sample. 
 
  Male Female Total sample 
1 Lack of shelter 10 11 21 
2 Lack of food or water 11 9 20 
3 Ill health without access to 
medical care 
11 9 20 
4 Confiscation or destruction 
of personal property 
15 9 24 
5 Combat situation (e.g. 
shelling and grenade 
attacks) 
14 13 27 
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6 Forced evacuation under 
dangerous conditions 
14 13 27 
7 Beating to the body  9 6 14 
8  Rape 1 0 1 
9 Other types of sexual 
abuse or sexual humiliation 
1 2 3 
10 Knifing or axing 8 3 11 
11 Torture, i.e., while in 
captivity you received 
deliberate and systematic 
infliction of physical or 
mental suffering 
4 8 12 
12 Serious physical injury from 
combat situation or 
landmine 
4 4 8 
13 Imprisonment 7 7 14 
14 Forced labour (like animal 
or slave) 
5 4 9 
15 Extortion or robbery 14 13 27 
16 Brainwashing 3 0 3 
17 Forced to hide 8 8 16 
18 Kidnapped 4 0 4 
19 Other forced separation 
from family members 
11 13 24 
20 Forced to find and bury 
bodies 
5 1 6 
21 Enforced isolation from 7 5 12 
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others 
22 Someone was forced to 
betray you and place you 
at risk of death or injury 
11 8 19 
23 Prevented from burying 
someone 
0 5 5 
24 Forced to desecrate or 
destroy the bodies or 
graves of deceased 
persons 
3 0 3 
25 Forced to physically harm a 
family member or friend 
8 0 8 
26 Forced to physically harm 
someone who is not family 
or a friend 
8 0 8 
27 Forced to destroy someone 
else's property or 
possessions 
5 0 5 
28 Forced to betray a family 
member or friend, placing 
them at risk of death or 
injury 
4 0 4 
29 Forced to betray someone 
who is not family or friend 
placing them at risk of 
death or injury 
7 0 7 
30 Murder, or death due to 
violence, of spouse 
5 4 9 
31 Murder, or death due to 
violence, of child 
4 1 5 
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32 Murder, or death due to 
violence, of other family 
member or friend 
13 14 27 
33 Disappearance or 
kidnapping of spouse 
6 3 9 
34 Disappearance or 
kidnapping of child 
3 2 5 
35 Disappearance or 
kidnapping of other family 
member or friend 
7 9 16 
36 Serious physical injury of 
family member or friend 
due to combat situation or 
landmine 
11 15 26 
37 Witness beatings to head 
or body 
8 9 17 
38 Witness torture 6 5 11 
Table 14: Frequency of trauma events experienced within the sample 
Again, the measure did not ask participants to provide the time or place where 
events occurred and therefore no conclusions can be drawn as to where or 
when these events happened. However, what is clear is that the number of 
traumatic events experienced by the average Somali refugee in the sample is 
high, if the sample population is any indication. All of these events, as 
expressed in Chapters 3 and 4, are potentially traumatising and some even 
life threatening. As discussed in Chapter 4, these events could have a drastic 
impact on the prevalence of trauma-associated symptoms within the sample. 
 
It is striking to note that a sample of just 30 Somali refugees was able to 
report having experienced every trauma event listed in the HTQ-R. As 
observed in Table 14, the least frequently occurring experiences in the sample 
was rape, which only one participant reported experiencing (0.33 percent). 
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The second least commonly reported events, each reported by three 
participants, were “other types of sexual abuse or sexual humiliation”, “forced 
to desecrate or destroy the bodies or graves of deceased persons,” and 
“brainwashing”. Finally, the third most infrequently reported traumatic events, 
each obtaining four responses, were “being kidnapped” and being “forced to 
betray family member or friend, placing them at risk of death or injury”.  
 
The total sample of females experienced a range of 30 traumatic events out of 
38, whilst the total sample of males experienced a range of 37 traumatic 
events out of a possible 38 events. Among male participants, the only event 
that was not reported was that of being prevented from burying someone. 
 
 Out of the sample of females, eight events were not mentioned, these being:  
 
1) “Rape”;  
2) “Brainwashing”;  
3) “Kidnapping”;  
4) “Forced to desecrate or destroy the bodies or graves of deceased 
persons”; 
5) “Forced to physically harm someone who is not family or friend”; 
6) “Forced to destroy someone else's property or possessions”;  
7) “Forced to betray family member, or friend placing them at risk of 
death or injury”; and 
8) “Forced to betray someone who is not family or friend placing them 
at risk of death or injury”.  
 
5.4.2   Main trauma event(s) 
 
The HTQ-R also gives the participants an opportunity to provide a brief 
description of their main traumatic event(s) in Part 2 of the measure. Part 2 
provides the researcher with insight into the participants’ own subjective 
experiences (Mollica, McDonald, Massagli, & Silove, 2004). This allows the 
researcher to gain insights into the particular weight assigned to the events 
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and experiences reported in Part 1. Mollica, et al., 2006 explain that “the 
primary element of the story is the factual accounting of events, or what 
actually happened to the storyteller. These are usually factual presentations of 
the individual’s traumatic life experiences”. This section will describe the 
sample of Somali refugees’ main trauma experiences and will provide 
weighting to the trauma events outlined in the previous section (Part 1 of the 
HTQ-R).  
 
5.4.2.1   Main trauma event  
 
After asking what participants perceived to be the main traumatic event(s) in 
their lives and where it took place, 22 out of the 30 participants (73.33 %) 
reported this incident to have taken place in Somalia. However, importantly 
26.66 percent of the sample (eight participants) reported that their main 
trauma event had occurred in South Africa The majority (62.5 %) of these 
eight participants indicated that their most traumatic event had occurred at 
their final destination and the study area, Port Elizabeth. Of the trauma events 
that had occurred in Somalia, the majority of these events occurred in the 
same place as the main antecedent event(s) to migration had occurred. The 
reported locations of participants’ main traumatic events are shown in Map 10 
(below) by red flame icons.  
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Map 10: Place of occurrence of the main trauma events that occurred in Somalia (Google 
Earth 2012d) 
Participants reported 66 main traumatic events. When categorised according 
to Part 1 of the HTQ-R in the SREI, a range of 14 different types of traumatic 
events were reported out of a possible 38 responses. This did not include 
trauma events that were not included in Part 1 of the HTQ-R. When 
participants reported events that were not included in the HTQ-R, then the 
incident in the main trauma event was scored as 98, also known as “other”. 
There were only 3 responses that could not be scored according to Part 1 of 
the HTQ-R. These respondents cited “discrimination”, which is not included in 
the HTQ-R, by the local population in South Africa as one of the most 
traumatic or hurtful incidents experienced. Therefore, 10 percent of 
participants said discrimination in South Africa was one of their most traumatic 
life events.   
 
The most frequently occurring trauma event was the “murder, or death due to 
violence, of other family member or friend“ and half of the sample weighed 
this event as one of the worst or most traumatic events they had experienced. 
If one reviews the responses from the trauma events’ checklist -  27 out of 30 
participants experienced this traumatic event. This means that this specific 
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trauma event is highly prevalent within the sample and is strongly weighted as 
one of the main traumatic events within the sample. Meanwhile, one-third of 
the study participants reported that extortion and robbery were one of their 
main traumatic experiences, while 30 percent said the same of their reported 
experiences in combat situations. All three of these events are among the 
most frequent responses found from the trauma events’ checklist (Part 1 of 
the HTQ-R). Table 15 below illustrates the range and frequency of the main 
trauma events experienced, providing weighting to each event in Part 1 of the 
HTQ-R. 
 
Main traumatic events experienced 
Total Main Trauma Event(s) 
Reference 
# for HTQ 
Total 
Incidence 
Confiscation or destruction of personal 
property 4 1 
Combat situation (e.g. shelling and grenade 
attacks) 5 9 
Beating to the body 7 2 
Rape 8 1 
Knifing or axing 10 1 
Serious physical injury from combat 
situation or landmine 12 7 
Extortion or robbery 15 10 
Other forced separation from family 
members 19 4 
Forced to physically harm someone who is 
not family or friend 26 1 
Murder, or death due to violence, of spouse 30 1 
Murder, or death due to violence, of child 31 1 
Murder, or death due to violence, of other 
family member or friend 32 15 
Serious physical injury of family member or 
friend due to combat situation or landmine 36 5 
Witness beatings to head or body 37 3 
Other 98 3 
 
Total 64 
Table 15: Main traumatic events experienced 
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5.4.2.2. Main trauma event experienced in current country 
 
All participants responded to this question. Out of 44 detailed main trauma 
experiences reported by participants, one experience occurred whilst the 
participant was crossing from Mozambique into South Africa, nine trauma 
experiences occurred in South Africa but not in the area of residence, and 31 
trauma experiences occurred in Port Elizabeth or the surrounding area. Maps 
10 and 11 (below) illustrate the geographic locations of the main trauma 
event(s) occurring in South Africa. The majority of these trauma events 
occurred in urban areas within South Africa, specifically East London, Cape 
Town, Johannesburg, Uitenhage and Port Elizabeth.  
 
Map 10: Geographic location of the main trauma event(s) reported in South Africa (Google 
Earth 2012e). 
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Map 11: Geographic location of the main trauma event(s) reported in Port Elizabeth, South 
Africa (Google Earth, 2012d) 
When the 44 detailed trauma experiences were coded according to the 
categories of events listed in Part 1 of the HTQ-R, a total of 66 trauma events 
were identified. The most frequently occurring main trauma events reported 
by the participants was extortion and robbery with half of all study participants 
citing this as their most traumatic event. As seen before in Table 16, 90 
percent of participants had experienced extortion or robbery. Therefore, 
extortion and robbery was the most frequently experienced event and the 
event most frequently weighted event as being a participant’s most traumatic 
experience. 
The second most common trauma event experienced in South Africa was the 
lack of food and water, followed by a lack of shelter. Ill health without access 
to medical care was also mentioned as a main traumatic event. Returning to 
human needs theory, all of these traumatic events can be considered as 
unmet human needs.  
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Main trauma event(s) experienced in current country 
Trauma Event from Part 1 of the HTQ-R Reference 
to HTQ-R Incidence 
Lack of shelter 1 7 
Lack of food or water 2 8 
Ill health without access to medical care 3 3 
Confiscation or destruction of personal property 4 2 
Combat situation (e.g. shelling and grenade 
attacks) 
5 
2 
Forced evacuation under dangerous conditions 7 4 
Knifing or axing 10 2 
Serious physical injury from combat situation or 
landmine 
12 
4 
Extortion or robbery 15 15 
Forced to hide 17 1 
Kidnapped 18 1 
Other forced separation from family members 19 1 
Enforced isolation from others 21 1 
Murder, or death due to violence, of other 
family member or friend 
32 
3 
Serious physical injury of family member or 
friend due to combat situation or landmine 
36 
2 
Witness beatings to head and body 37 1 
Other 98 9 
 Total 66 
Table 16: Main traumatic events experienced in South Africa 
 
5.4.2.3  Predacious crime or xenophobic violence as a main trauma 
event 
 
One of the main traumatic events experienced in South Africa was attributed 
to what participants described as predacious or xenophobic violence. Part 2 of 
the SREI revealed that 7 out of 30 participants had experienced direct 
violence in South Africa when the sample was asked to list its most traumatic 
event. Thirty-three percent of the sample mentioned that their overall main 
traumatic event had taken place in South Africa. Out of this group, 70 percent 
had experienced crime, violence or xenophobic violence. The following 
responses by participants describe some the events highlighted in Part 2 of 
the HTQ-R:   
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“They shot my leg, I almost bled out and died” – Participant 13 
 
“When they threatened to rob me in RSA, it was the height of xenophobic 
violence.” – Participant 16  
 
“…He was shot five times, the bullets are still lodged in his stomach and 
buttocks. I was robbed and left for dead”. – Participant 13, said describing an 
attack in which he and another refugee were attacked.  
 
“They came into my shop. They hit my head with an iron bar”. – Participant 18 
 
“I was told to lie on the ground as they looted the shop. When leaving they 
shot my back – I am paralysed”.  – Participant 28 
 
“They came into the shop (and) burnt the shop. I called the police and no one 
responded. I was stuck inside of the shop while it was burning and couldn't 
get out”. –  Participant 20 explained whilst recovering from his burn wounds 
 
Both the qualitative and quantitative data collected point to a form of 
predacious and/or xenophobic violence. When participants were asked what 
their main or the worst traumatic event had been in South Africa or Port 
Elizabeth, half of the sample cited this kind of violence. All of these 
experiences can negatively affect the mental health of the Somali refugees.   
 
The following section outlines the associated trauma symptoms. 
 
5.4.3   Associated trauma symptoms 
As mentioned in Chapter 4, the HTQ-R’s fourth section, entitled, “Trauma 
Symptoms” includes a 40-item checklist. To review, the first 16 items are 
derived from the DSM-III-R and DSM-IV criteria for PTSD. These 16 items are 
comprised of four questions related to the re-experiencing of trauma, five 
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items dealing with arousal and seven questions related to avoidance of the 
trauma experienced. 
The following section will describe trauma symptoms found among the 
sample. This section was included to measure the biopsychosocial symptoms 
experienced by each participant and to provide a psychological profile of the 
trauma symptoms experienced by participants. These symptoms can be 
attributed to the trauma events and main trauma events outlined in sections 
5.4.1 and 5.4.2 respectively. 
Out of a total of 40 possible symptoms, the study population experienced an 
average of 23 symptoms. Therefore, the average Somali refugee within the 
sample had experienced 57.5 percent of the possible trauma symptoms that 
have been identified. The most common number (mode) of total trauma 
symptoms experienced by participants was eight.  
Participants with scores on total ≥ 2.5 are considered symptomatic for PTSD. 
According to the cut-off values of the HTQ-R, none of the sample met the 
criteria for PTSD when utilising the DSM-IV criteria or when including the 
refugee-specific symptoms. The average score from the DSM-IV criteria was 
1.5, whilst the HTQ-R criteria, which included refugee-specific symptoms, 
were 0.57. According to the HTQ-R, none of the participants could be 
diagnosed with PTSD. Despite these results, the number of symptoms 
experienced that can be attributed to trauma was high among the sample. 
The following section will describe the results of each item in the trauma 
symptom checklist, and present results in the form of a pie chart that includes 
a percentage for each item. Participants were able to choose from four 
possible answers to each item:  
1) “Not at all” meaning that they did not experience the symptom at all; 
2) “A little” or that they experienced the symptom at very low levels; 
3) “Quite a bit” meaning that they experienced the trauma symptom quite 
commonly; or  
4) “Extremely” meaning that they very frequently experienced the 
symptom and that this experience was quite intense.  
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According to all of the recorded trauma associated symptoms, the most 
common and most prevalent of these symptoms were: 
1) Recurrent thoughts or memories of the most hurtful or terrifying events; 
2) Feeling as though the event is happening again; 
3) Feeling on guard; 
4) Less interest in daily activities; 
5) Avoiding thoughts or feelings associated with the traumatic or hurtful 
events; 
6) Emotional or physical reaction when reminded of the most hurtful or 
traumatic events; and, 
7) Feeling powerless to help others. 
 
All of the associated trauma symptoms experienced by the participants will be 
shown in this section. The section will start with Item 1, “recurrent thoughts or 
memories of the most hurtful or terrifying events” and end with item 40, 
“feeling a need for revenge”. Item 1 is as follows: 
 
Table 17: Distribution of results for Item 1 - Recurrent thoughts or memories of the most 
terrifying events 
 
10% 
3% 
17% 
70% 
1. Recurrent thoughts or memories of the most 
hurtful or terrifying events 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 17 (above), shows that 70 percent of the participants had an extreme 
experience of recurrent thoughts or memories of the most hurtful or terrifying 
events. Meanwhile, 17 percent of participants experienced the symptom “quite 
a bit” and 3 percent of the participants experienced it “a little”. Three 
participants, or 10 percent, of the total sample never experienced recurrent 
thoughts or memories of the most hurtful or terrifying events.  
 
Table 18: Distribution of results for Item 2 - Feeling as though the event is happening again 
Table 18 shows that almost half or 47 percent of participants experienced 
frequent and intense bouts in which they felt as if their most traumatic event 
was happening again. A further 20 percent reported feeling like this “quite a 
bit”; 10 percent ”a bit” and 23 percent reported no such symptoms.  
23% 
10% 
20% 
47% 
2. Feeling as though the event is happening again 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 19: Distribution of results for Item 3 - Recurrent nightmares 
Recurrent nightmares were an “extreme” experience for 27 percent of the 
participants, 20 percent “a little” and 20 percent “quite a bit “(Table 19). A third 
of the participants reported never experiencing these symptoms. Combining 
these percentages illustrates that 67 percent of the participants experienced 
recurrent nightmares to some degree. 
.
 
Table 20: Distribution of results for Item 4 - Feeling detached or withdrawn from people 
Similarly, 67 percent of participants experienced feeling detached or 
withdrawn from people. According to Table 20, 27 percent experienced this 
33% 
20% 
20% 
27% 
3. Recurrent nightmares 
Not at all 
A little 
Quite a bit 
Extremely 
33% 
13% 27% 
27% 
4. Feeling detached or withdrawn from people 
Not at all 
A little 
Quite a bit 
Extremely 
	   148	  
symptom to the “extreme”, 13 percent,” a little” and 27 percent “quite a bit”. A 
third of the participants did not experience the symptom at all. 
 
Table 21: Distribution of results for Item 5 - Unable to feel emotions 
According to Table 21, half of the participants reported no difficulty in feeling 
emotion while 23 percent reported that they were unable to feel some 
emotions.  A further 10 percent reported that they experienced the inability to 
feel emotions “quite a bit”, while 17 percent of participants felt that their   
inability to feel emotions was “extreme” 
 
Table 22: Distribution of results for Item 6 - Feeling jumpy, easily startled 
50% 
23% 
10% 
17% 
5. Unable to feel emotions 
Not at all 
A little 
Quite a bit 
Extremely 
30% 
17% 
36% 
17% 
6. Feeling jumpy, easily startled 
Not at all 
A little 
Quite a bit 
Extremely 
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When asked if they felt jumpy or were easily startled, 70 percent of 
participants reported that they did. Specifically, 36 percent of participants 
reported feeling like this “quite a bit” and 17 percent said they had   “extreme” 
symptoms. Table 22 shows that 30 percent of the participants did not have 
symptoms of feeling jumpy or being easily startled.  
 
Table 23: Distribution of results for Item 7 - Difficulty concentrating 
Overall, 63 percent of participants experienced difficulty concentrating with 30 
percent reporting they experienced this” a little” and an equal percentage 
stating that they experienced this symptom “quite a bit” (Table 23). Three 
percent rated their experience of this symptom as “extreme”. However, 37 
percent of the participants did not experience difficulty concentrating.  
 
Table 24: Distribution of results for Item 8 -Trouble sleeping 
37% 
30% 
30% 
3% 
7. Difficulty concentrating 
Not at all 
A little 
Quite a bit 
Extremely 
34% 
23% 
33% 
10% 
8. Trouble sleeping 
Not at all 
A little 
Quite a bit 
Extremely 
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As shown in Table 24, 67 percent of the study sample experienced trouble 
sleeping, 10 percent reportedly experienced it “extremely”, 33 percent 
experienced it “quite a bit” and 23 percent experienced it “a little”. Meanwhile, 
34 percent of the sample did not experience trouble sleeping.  
 
Table 25: Distribution of results for Item 9 - Feeling on guard 
According to Table 25, 80 percent of participants reported feeling on guard, 
27 percent experienced this as an “extreme” symptom, 30 percent 
experienced this “quite a bit” and 23 percent experienced this symptom “a 
little”. Twenty percent of the sample did not report feeling on guard.  
 
Table 26:  Distribution of results for Item 10 - Feeling irritable or having outbursts of anger 
More than half, or 57 percent, of participants experienced symptoms of feeling 
irritable or having outbursts of anger. Table 26 shows that 27 percent 
20% 
23% 
30% 
27% 
9. Feeling on guard 
Not at all 
A little 
Quite a bit 
Extremely 
43% 
27% 
23% 
7% 
10. Feeling irritable or having outbursts of anger 
Not at all 
A little 
Quite a bit 
Extremely 
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experienced these symptoms “a little”, 23 percent experienced them “quite a 
lot”, whilst 7 percent of the participants had “extreme” symptoms.  
 
Table 27: Distribution of results for Item 11 - Avoiding activities that remind you of the 
traumatic or hurtful event 
 
Seventy percent of study participants said they avoided activities that 
reminded them of the traumatic or hurtful event. Table 27 shows that 23 
percent avoided these kinds of activities to the ‘extreme”, 37 percent “quite a 
bit” and 10 percent, “a little”. 
 
Table 28: Distribution of results for Item 12 - Inability to remember parts of the most hurtful or 
traumatic events 
30% 
10% 
37% 
23% 
11.  Avoiding activities that remind you of the 
traumatic or hurtful event 
Not at all 
A little 
Quite a bit 
Extremely 
53% 
17% 
17% 
13% 
12. Inability to remember parts of the most hurtful 
or traumatic events  
Not at all 
A little 
Quite a bit 
Extremely 
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Almost half, or 47 percent, of participants experienced the inability to 
remember parts of the most hurtful or traumatic event, with 13 percent of 
participants experiencing this symptom “extremely”, and equal percentages 
(17 %) reported that they experienced this “quite a bit” and “a little” (Table 28). 
Slightly more than half, or 53 percent, of the participants reported never 
having experienced the inability to remember parts of the most hurtful or 
traumatic event. 
 
Table 29: Distribution of results for Item 13 - Less interest in daily activity 
Eighty percent of participants reported having less interest in daily activities 
following their traumatic event(s). Out of the total sample, 17 percent 
experienced this to the “extreme”, 27 percent, “quite a bit” and 36 percent 
experienced this “a little”. Meanwhile, 20 percent of the study sample did not 
experience any diminished interest in daily activity. 
20% 
36% 
27% 
17% 
13. Less interest in daily activities 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 30: Distribution of results for Item 14 - Feeling as if you don’t have a future 
Two-thirds of study participants reported symptoms that they felt as if they 
had no future, and of these respondents half – or 33 percent of the entire 
sample – characterised this feeling as being  “extreme”. Meanwhile, 10 
percent of study participants said they felt like this “quite a bit” and 23 percent 
of the sample reported feeling this symptom “a little”. Thirty-four percent of 
participants said they did not feel as if they had no future. 
 
Table 31: Distribution of results for Item 15 - Avoiding thoughts or feelings associated with 
the traumatic or hurtful events 
Item 15 dealt with the avoidance of thoughts or feelings associated with the 
traumatic or hurtful events. 83 percent of respondents identified with this. A 
34% 
23% 
10% 
33% 
14. Feeling as if you don’t have a future 
Not at all 
A little 
Quite a bit 
Extremely 
17% 
27% 
23% 
33% 
15. Avoiding thoughts or feelings associated with 
the traumatic or hurtful events 
Not at all 
A little 
Quite a bit 
Extremely 
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third of participants experienced this symptom to an “extreme” degree, 27 
percent of the participants experienced this symptom “a little” and slightly 
fewer, 23 percent of the participants, experienced them “quite a bit”. However, 
17 percent of the participants did not report any such symptoms.  
 
Table 32: Distribution of results for Item 16 - Sudden emotional or physical reaction when 
reminded of the most hurtful or traumatic events 
Almost all (93 %) of the participants reported that they had a sudden 
emotional or physical reaction when reminded of their most hurtful or 
traumatic events. As illustrated by Table 32, 37 percent of the participants had 
“extreme” symptoms of a sudden emotional or physical reaction when 
reminded of the most hurtful or traumatic events, 36 percent experienced the 
symptom “quite a bit” and 20 percent of the participants felt it “a little”. 
Meanwhile, 7 percent of participants did not experience the symptom at all.  
The following items comprise the HTQ-R’s refugee-specific items. 
7% 
20% 
36% 
37% 
16.  Sudden emotional or physical reaction when 
reminded of the most hurtful or traumatic events 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 33: Distribution of results for Item 17 - Feeling that you have fewer skills than you had 
before 
Item 17 indicates the start of the refugee-specific items identified by the 
HPRT. When participants were asked if they felt that they had fewer skills 
than they did prior to their traumatic event(s), 64 percent responded 
affirmatively. Ten percent of participants experienced this symptom “a little”, 
27 percent felt it “quite a bit ” and 27 percent had an “extreme” experience of 
this symptom. Finally, 36 percent of the participants did not feel that they had 
fewer skills than they had before.  
 
Table 34: Distribution of results for Item 18 - Having difficulty dealing with new situations 
Slightly more than half (53 %) of participants said they felt that they had 
difficulty dealing with new situations. As seen in Table 34, 23 percent of the 
sample experienced this symptom to an “extreme” degree, 13 percent 
experienced it “quite a bit” and 17 percent experienced the symptom “a little”. 
36% 
10% 
27% 
27% 
17. Feeling that you have fewer skills than you had 
before 
Not at all 
A little 
Quite a bit 
Extremely 
47% 
17% 
13% 
23% 
18. Having difficulty dealing with new situations 
Not at all 
A little 
Quite a bit 
Extremely 
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Slightly less than half (47 %) of the sample did not report any difficulty dealing 
with new situations. 
 
Table 35: Distribution of results for Item 19 - Feeling exhausted 
Almost three-quarters (73 %) of participants reported feeling exhausted. As 
seen in Table 33, 37 percent of the study sample had “extreme” experiences 
of exhaustion, 23 percent experienced it “a little” and 13 percent experienced 
the symptom “quite a bit”. Lastly, 27 percent of the respondents to Item 19 did 
not experience feelings of exhaustion.  
 
Table 36: Distribution of results for Item 20 - Bodily pain 
When asked if participants felt bodily pain, 67 percent of the sample 
responded in the affirmative. Furthermore, 37 percent of the sample had 
“extreme” symptoms of bodily pain, 17 percent experienced this “quite a bit” 
and 13 percent reported having this symptom “only a little”. A third of the 
sample did not experience any bodily pain.  
27% 
23% 
13% 
37% 
19. Feeling exhausted 
Not at all 
A little 
Quite a bit 
Extremely 
33% 
13% 
17% 
37% 
20. Bodily pain 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 37: Distribution of results for Item 21 - Troubled by physical problem(s) 
Table 37 shows that 60 percent of participants were not troubled by physical 
problems. Of the 40 percent who were, 13 percent said they experienced this 
symptom “extremely”, 10 percent “quite a bit” and 17 percent of the sample 
experienced this symptom “a little bit”.  
 
Table 38: Distribution of results for Item 22 - Poor memory 
More than half (57 %) of participants did not experience symptoms of poor 
memory while 43 percent did. Table 38 illustrates that 23 percent of the 
sample experienced poor memory “a little”, 7 percent experienced the 
symptom “quite a bit” and 13 percent experienced the symptom “extremely”.  
60% 17% 
10% 
13% 
21. Troubled by physical problem(s) 
Not at all 
A little 
Quite a bit 
Extremely 
57% 23% 
7% 
13% 
22. Poor memory 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 39: Distribution of results for Item 23 - Finding out or being told by other people that 
you have done something that you cannot remember 
About one-third of participants responded that they had found out or were told 
by other people that they had done something that they could not remember. 
Table 39 shows that 6 percent of the participants experienced this symptom 
“extremely” or often, 17 percent experienced this symptom “quite a bit” and 10 
percent experienced it “a little”. The majority of the participants did not 
experience this symptom (67 %). 
 
Table 40: Distribution of results for Item 24: Difficulty paying attention. 
67% 
10% 
17% 
6% 
23. Finding out or being told by other people that 
you have done something that you cannot 
remember 
Not at all 
A little 
Quite a bit 
Extremely 
60% 
23% 
10% 
7% 
24. Difficulty paying attention 
Not at all 
A little 
Quite a bit 
Extremely 
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While the majority of the participants did not have difficulty paying attention, 
40 percent did report experiencing problems paying attention. Twenty-three 
percent experienced this symptom “a little”, 10 percent characterised their 
experience of this as “quite a bit” and 7 percent of the study sample 
experienced “extreme” symptoms of difficulty in paying attention.  
 
Table 41: Distribution of results for Item 25 - Feeling as if you are split into two people and 
one of you is watching what the other is doing. 
Only 10 percent of participants reported feeling as though they had “been split 
into two people and one of you is watching what the other is doing.” Of these 
7 percent said they experienced this symptom “a little” and 3 percent said they 
experienced this symptom “quite a bit”. Even though this seems low,  the fact 
that 10 percent of participants experienced this symptom is quite significant.  
90% 
7% 
3% 0% 
25. Feeling as if you are split into two people and 
one of you is watching what the other is doing 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 42: Distribution of results for Item 26 - Feeling unable to make daily plans 
Sixty percent of study participants responded positively to Item 26, or feeling 
unable to make daily plans. As seen in Table 42, 37 percent of the 
participants experienced this symptom “a little”, 10 percent experienced this 
symptom “quite a bit” and 13 percent of the participants experienced this 
symptom “extremely”. Conversely, 40 percent of the participants did not report 
difficulties making daily plans.   
 
Table 43: Distribution of results for Item 27 - Blaming yourself for things that have happened 
Forty percent of the participants responded that they experienced symptoms 
of self-blame for things that have happened. As seen in Table 43, 17 percent 
40% 
37% 
10% 
13% 
26. Feeling unable to make daily plans 
Not at all 
A little 
Quite a bit 
Extremely 
60% 17% 
6% 
17% 
27. Blaming yourself for things that have happened 
Not at all 
A little 
Quite a bit 
Extremely 
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experienced this symptom “a little”, 6 percent “a lot” and 17 percent 
experienced the symptom “extremely”. While 60 percent of study participants 
did not report experiencing the symptom, it is important to note that this 
response rate may be culturally influenced. When participants were asked this 
question, many explained that they were not allowed to blame themselves for 
something that had happened owing to their Islamic beliefs. As seen in 
Chapter 2, almost all Somalis ascribe to Islam. Some participants showed a 
strong external locus and said that it was “Insha’Allah”, an Arabic term 
denoting submission to God’s will, that these events had happened and that 
they weren’t allowed to question fate.  
 
Table 44: Distribution of results for Item 28 - Feeling guilty for having survived 
When asked if they felt guilty for having survived events, only 30 percent of 
participants responded affirmatively. However, again many participants said 
they were not allowed to feel guilty or to question fate. Of those who did report 
guilt, 17 percent of the participants had “extreme” symptoms of guilt for having 
survived the trauma events, 3 percent experienced the symptom “quite a bit” 
and 10 percent experienced the symptoms “a little”.  
70% 
10% 
3% 
17% 
28. Feeling guilty for having survived 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 45: Distribution of results for Item 29 - Hopelessness. 
Item 29 was also one of the items that participants felt the need to explain 
why not able to feel “hopelessness” owing to religious reasons. Despite 53 
percent of participants responding that they did not experience hopelessness, 
47 percent did. As seen in Table 45, 3 percent experienced this guilt “a little”, 
17 percent experienced it “quite a bit” and 27 percent responded that they had 
experienced “extreme” feelings of guilt.  
 
Table 46: Distribution of results for Item 30 - Feeling ashamed of the hurtful or traumatic 
events that have happened to you 
About two-thirds of participants reported being ashamed of past hurtful or 
traumatic events. As seen in Table 46, 20 percent of the participants 
53% 
3% 
17% 
27% 
29. Hopelessness 
Not at all 
A little 
Quite a bit 
Extremely 
34% 
20% 
23% 
23% 
30. Feeling ashamed of the hurtful or traumatic 
events that have happened to you 
Not at all 
A little 
Quite a bit 
Extremely 
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experienced this symptom “a little”. Meanwhile, 23 percent experienced 
feelings of shame “quite a bit” and an equal percentage characterised these 
feelings as “extreme”. Just more than one-third (34 %) of participants reported 
no such feelings of shame.  
 
Table 47: Distribution of results for Item 31 - Feeling that people do not understand what 
happened to you 
When asked if participants felt that other people understood their past 
traumatic experiences, 64 percent of participants reported that they felt that 
people did not understand what had happened to them. Of these, equal 
percentages (17 %) reported experiencing this feeling “a little” as well as 
“extremely”. Meanwhile, 30 percent experienced the symptom “quite a bit” 
(Table 47).  
 
Table 48: Distribution of results for Item 32 - Feeling others are hostile to you 
36% 
17% 
30% 
17% 
31. Feeling that people do not 
understand what happened to you 
Not at all 
A little 
Quite a bit 
Extremely 
63% 
17% 
10% 
10% 
32. Feeling others are hostile to you 
Not at all 
A little 
Quite a bit 
Extremely 
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The majority  (63 %) of participants did not feel that others were hostile 
towards them. Of those who reported feeling that others were hostile, 17 
percent experienced this symptom “a little”, 10 percent “quite a bit” and 10 
percent experienced this symptom in the “extreme”, as illustrated in Table 48.  
 
Table 49: Distribution of results for Item 33 - Feeling that you have no one to rely upon 
As seen in table 49, 10 percent of participants experienced “extreme” 
symptoms of having no one to rely upon; an equal percentage (10 %) 
experienced the symptom “quite a bit”. Meanwhile, 17 percent of participants 
only experienced the symptom “a little”. Lastly, 63 percent of the participants 
did not experience this symptom. 
 
Table 50: Distribution of results for Item 34 - Feeling that someone you trusted betrayed you  
63% 
17% 
10% 
10% 
33. Feeling that you have no one to rely upon  
Not at all 
A little 
Quite a bit 
Extremely 
53% 
7% 
17% 
23% 
34. Feeling that someone you trusted betrayed you 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 50 shows the distribution of results for Item 34, or feeling that someone 
you trusted betrayed you. A little more than half (53 %) of the participants did 
not experience this symptom. Meanwhile, 47 percent of the participants did 
with 23 percent classifying their experience of this symptom as “extreme”, 17 
percent reported they experienced this “quite a bit” and 7 percent experienced 
the symptom “a little”.  
 
Table 51: Distribution of results for Item 35: Feeling humiliated by your experience. 
The majority (60 %) of participants felt some degree of humiliation stemming 
from their traumatic experience. Of these, 7 percent of participants described 
experiencing this symptom “a little”, 20 percent said they experienced this 
“quite a bit” and about one-third characterised their feelings of humiliation as 
“extreme”. Meanwhile, 40 percent of the participants did not report symptoms 
of feeling humiliated by their experiences. 
 
Table 52: Distribution of results for Item 36 - Feeling no trust in others 
40% 
7% 20% 
33% 
35. Feeling humiliated by your experience 
Not at all 
A little 
Quite a bit 
Extremely 
57% 23% 
7% 13% 
36. Feeling no trust in others 
Not at all 
A little 
Quite a bit 
Extremely 
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When asked if whether or not they experienced symptoms of distrust in 
others, 43 percent of the sample reported that they did. Following from this, 
23 percent of the sample experienced this “a little”, 7 percent “quite a bit” and 
13 percent experienced it in the extreme. Meanwhile, 57 percent of 
participants did not have feelings of distrust towards others. 
 
Table 53: Distribution of results for Item 37 - Feeling powerless to help others 
The overwhelming majority (87 %) of participants experienced feelings of 
powerlessness to help others. As seen in Table 53, 54 percent of study 
participants felt extremely powerless to help others. 23 percent experienced 
this symptom “quite a bit” and 10 percent, “a little”. Only 13 percent of the 
sample did not report sharing this sense of powerlessness.   
13% 
10% 
23% 
54% 
37. Feeling powerless to help others 
Not at all 
A little 
Quite a bit 
Extremely 
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Table 54: Distribution of results for Item 38 - Spending time thinking why these events 
happened to you 
The majority of the study sample (63 %) of the participants spent time thinking 
about why traumatic events had happened to them. As seen in table 54, 20 
percent of the participants had “extreme” symptoms, 20 percent experienced 
it “quite a bit” and 23 experienced it “a little”. However, like previous items 27-
29, participants also felt the need to explain why their Islamic belief system 
prevented them from questioning why events had occurred. Relatedly, 37 
percent of respondents reported that they did not spend time thinking about 
why events had happened. 
 
Table 55: Distribution of results for Item 39 - Feeling that you are the only one who suffered 
these events 
37% 
23% 
20% 
20% 
38. Spending time thinking why these 
events happened to you 
Not at all 
A little 
Quite a bit 
Extremely 
80% 
0% 
20% 
39. Feeling that you are the only one who 
suffered these events 
Not at all 
A little 
Quite a bit 
Extremely 
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The answer to Item 39 was quite polarised. The majority (80 %) of participants 
did not experience the symptom at all, while 20 percent of participants had 
“extreme” experiences of this symptom.  
 
 
Table 56: Distribution of results for Item 40 - Feeling a need for revenge. 
Lastly, an overwhelming 87 percent of participants had no feelings of revenge 
in relation to past trauma experiences. As represented in Table 56, one 
participant said that he or she felt a need for revenge “a little”, another 
participant described feeling this urge “quite a bit” and two participants 
responded that they experienced this symptom “extremely”.  
As mentioned before, despite the wide range of trauma symptoms 
experienced within the sample, none of the participants met the criteria for the 
diagnosis of PTSD. However, by reviewing the responses to the items in the 
fourth part of the HTQ-R, which centred on trauma symptoms, it is evident 
that the sample shows a wide range of trauma symptoms. There are no items 
in the checklist that did not receive at least one positive response. There are 
also certain items that stood out when analysing the data -  receiving scores 
as high as 90 percent. It is important to take all of this into account when 
dealing with Somali refugees, especially in the fields of mental health, law, 
and development/humanitarian assistance. It is also important to remember 
that although none of the participants within the sample met the criteria for 
PTSD, that these results may not be generalisable; PTSD could well exist 
87% 
3% 3% 
7% 
40. Feeling a need for revenge. 
Not at all 
A little 
Quite a bit 
Extremely 
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within the Somali community, especially considering the rich trauma 
experience found within this small sample.  
5.5  Links between various aspects of the refugee experience 
As outlined in the main objectives, the study’s third objective aims to use 
correlation coefficients to determine what type of relationships are present 
amongst the variables19 found within and between subsections of the SREI. 
Firstly, an observed link between the main antecedent event(s) and the main 
trauma event(s) will be highlighted (5.5.1). Then, in subsection 5.5.2, 
relationships between variables found within the SREI will be investigated by 
using correlation coefficients. This will conclude the final objective of the 
research study.  
5.5.1 Relationships between selected variables 
 
The relationships between selected variables found within the SREI will now 
be investigated by using correlation coefficients. For the purpose of describing 
some of the correlations, the total of trauma symptoms were used as the 
consistent variable between each correlation coefficient that was performed. 
Age, date of arrival in South Africa and time taken to reach South Africa were 
used as the changing variables within the correlations. The research study 
utilised “Pearson’s product-moment correlation coefficient” as the main 
statistical tool.   
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
19	  These	  variables	  can	  be	  found	  in	  four	  subsections	  of	  the	  SREI:	  
• Semi-­‐structured	  antecedent/event	  questionnaire	  
• Part	  1	  of	  the	  HTQ:	  Trauma	  Event	  
• Part	  2	  of	  the	  HTQ:	  Main	  Trauma	  Event	  
• Part	  4	  of	  the	  HTQ:	  Trauma	  Symptoms	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Table 57: Scatter plot summarising the results of the comparison between age and severity 
of trauma symptom experienced 
A “Pearson’s product-moment correlation coefficient” was computed to assess 
the relationship between (variable 1) the age of the participant and (variable 
2) the severity of trauma symptoms experienced. There was a negative 
correlation between the two variables, n = 30, r = 0,135369731. The scatter 
plot (Table 57, above) summarises the results. Thus, age of the participant 
correlated positively with an increase in the severity of trauma symptoms the 
participants experienced. Thus the older participants were, the more likely 
they were to have experienced more traumas. 
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Table 58: Scatter plot comparing the date of arrival in South Africa and severity of trauma 
symptoms 
A “Pearson’s product-moment correlation coefficient” was computed to assess 
the relationship between (variable 1) the date of arrival in South Africa and 
(variable 2) the severity of trauma symptoms. There was a negative 
correlation between the two variables, with n = 30 and r = -0,084002924. 
Table 58 (above) presents a scatter plot comparing the date of arrival in South 
Africa and the severity of trauma symptoms. Thus, more recent arrival dates 
to South Africa correlated negatively with an increase in trauma symptoms 
among participants. However this correlation was not significant (r = -
0,084002924). 
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Table 59: Scatter plot summarising the results of the Pearson’s r, comparing the days taken 
to reach RSA and the severity of trauma symptoms experienced. 
A “Pearson’s product-moment correlation coefficient” was computed to assess 
the relationship between (variable 1) the time taken to reach South 
Africa and (variable 2) the total trauma symptoms experienced by the 
participants. There was a negative correlation between the two 
variables, with n = 26 and r = -0,373266735. A scatterplot summarises the 
results (Table 59, above). There was a negative correlation between the 
length of time taken to reach South Africa and an increase in trauma 
symptoms one experienced. 
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5.6  Discussion 
 
This section will now discuss the results of the study. The study began by 
asking two central research questions: 
 1) What are the forced migration experiences of Somali refugees living in      
Port Elizabeth, South Africa? and  
 2) What impact has refugee-specific trauma had on this population? 
 Among the study’s sample of 30 Somali refugees from Port Elizabeth, forced 
migration experiences among this population were characterised by high 
levels of trauma with a small sample (n=30) being able to report having 
experienced every one of the the almost 40 trauma events listed in the HTQ-
R.  
While it was perhaps expected that the majority of participants (73.33 %) 
reported that this trauma occurred in Somalia, this research study found that 
about a quarter of participants (26.66%) reported that their most traumatic 
experience during the migration process took place in South Africa -  their 
country of refuge. While this is the first research of its kind to the author’s 
knowledge to show that a substantial burden of Somali refugees’ trauma may 
occur in South Africa, this level of violence is in keeping with documented 
trends of xenophobic violence within South Africa. Following on from this, the 
study found that many participants reported having been stabbed or shot in 
acts they perceived as being predatory or xenophobic. 
The study also found that refugee-specific trauma associated with these 
migration experiences had negatively impacted much of the sample. 
Participants commonly reported experiencing multiple trauma symptoms such 
as recurrent thoughts of their most hurtful or terrifying event, experiencing 
emotion or physical reactions when reminded of the events, and a loss of 
interest in daily activities. While there were high numbers of reported trauma 
symptoms, the study found that the sample did not meet PTSD criteria. 
In line with the study’s stated first objective, to explore and describe the 
catalytic antecedent that provoked the participant to flee ethnic Somali regions 
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in the Horn of Africa, the research found that these antecedent events were 
overwhelmingly tied with conflict, and thus that conflict was the major push 
factor for out-migration of the Somali refugees within its sample. These events 
were also marked by at least one but often more than one traumatic event. 
The study also found that conflict played a profound role in the trauma 
experienced by participants in Port Elizabeth. A theme of xenophobia was 
woven amongst several of the participants’ narratives of this trauma, which 
included violence as well as discrimination.  
The study’s final objective was to use correlation coefficients to determine 
what type of relationships are present amongst the variables found within and 
between subsections of the SREI. The study found that there was a positive 
correlation between a participant’s age and an increase in trauma symptoms. 
This relationship could be explained by common logic – those who have been 
alive longer are perhaps more likely to have experienced more trauma and 
thus show more symptoms.  
The only other significant correlation present between the variables was a 
strong negative correlation between the length of time taken to reach South 
Africa and an increase in trauma symptoms one experienced. While 
correlation is not causation, this could be explained by a number of 
possibilities. For example, this research has shown that Somali refugees are 
at risk for primarily conflict-related trauma in Somalia and, if the study sample 
is an indication, also in South Africa. It could then be possible that refugees 
who resettled in a third country for a brief period of time between fleeing 
Somalia and arriving in South Africa could have resettled in a less violent third 
country for that period.  
However, this research cannot characterise the causes nor the dynamics of 
these relationships but they may indicate future potential areas of 
investigation. Similarly, the study also had inherent limitations that limited the 
generalisability of results.These included a small sample size, possible 
selection bias owing to its non-probability snowball sampling and the fact that 
the HTQ-R has not been validated for use with ethnic Somalis. Despite 
limitations however, this research and its findings may serve as an indication 
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of similar rates of trauma and related symptoms among Somali refugees in 
the wider South Africa.  
 
5.7  Chapter Summary  
  
The chapter began by presenting the biographical information of the 
participants in the research study. A sample of 30 Somali refugees living in 
the Port Elizabeth area were interviewed, and the sample was equally split 
among male and female participants.  In accordance with the study’s inclusion 
criteria, cited earlier, all participants were above 18 years of age, with the 
youngest being 21 years old. The average age within the sample was 30 
years old with the most frequently occurring age being 25 years of age. Ages 
ranged from 21 to 49 years old. The earliest date reported for the date of 
displacement was 1991 and the most recent date of out-migration from 
Somalia was 2009, or one year prior to the study. Participants arrived in South 
Africa between 1996 and 2010 and took an average of 31 months to reach 
South Africa after leaving Somalia. The majority of the participants interviewed 
did not have any formal education, while those who did had a very basic level 
of education.   
 
The chapter then went on to discuss the antecedent event(s) that were 
experienced by the participants and these events were mapped 
geographically. Occurring largely in urban areas within South Central Somalia, 
the majority of these events were conflict-related, while events attributed to 
economic decline and environmental disasters were in the minority.  
 
The chapter then presented the outcomes of the data obtained from the HTQ-
R, beginning with the trauma events. The average Somali refugee living in 
Korsten would check positive on 42 percent of the possible trauma symptoms 
included in the HTQ-R. The most common reported trauma events 
experienced in the sample of Somali refugees living in Port Elizabeth were: 
exposure to combat situations; forced evacuation under dangerous conditions; 
extortion and robbery; and murder or death due to violence of other family 
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members or friends. After the trauma events were listed, the main trauma 
event(s) was presented, which provided weighting to the main trauma events.  
 
Once the trauma events had been explored and described, the chapter 
presented the associated trauma symptoms. Out of a total of 40 possible 
symptoms, the average number of trauma symptoms experienced by the 
sample was 23. While none of the participants met the criteria for PTSD, high 
rates of trauma symptoms were found. The above met the study’s first and 
second objectives. 
 
The chapter described the link between the main antecedent (s) and trauma 
event(s). The relationships between variables found within the SREI were 
investigated by using correlation coefficients. This concluded the final 
objective of the research study.  
 
The chapter concluded with a discussion of the results that outlined the 
study’s conclusions in relation to its central research question and related 
objectives. This section also highlighted the specific contribution made by the 
study to existing knowledge of refugees and migration experiences related to 
South Africa while also attempting to posit some explanations for the results. 
The discussion was concluded by briefly describing the study’s limitations, 
including sample size, possible sampling bias and limitations of the HTQ-R. 
 
The final chapter of the research study will present the overall conclusion of 
the study, highlight both the limitations and contributions of the study, and 
make recommendations for further research.  
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Chapter 6  Conclusion  
 
6.1  Introduction  
  
This chapter concludes the research study. A summary of the research 
findings is presented. The chapter then outlines the study’s limitations as well 
as its contributions and applications. These are followed by recommendations 
and suggestions for future research. 
The study sought to answer the central research questions: “What are the 
forced migration experiences of Somali refugees living in Port Elizabeth, 
South Africa?” and ”What impact has refugee specific trauma had on this 
population?” The summary of results has been logically divided according to 
the three main objectives of the study: 
• Objective 1:  To explore and describe the catalytic antecedent which 
provoked the participant to flee ethnic Somali regions in the Horn of 
Africa.  This objective is covered in 6.2, The Migration Experience; 
 
• Objective 2: To explore and describe the trauma experienced by 
Somali refugees residing in Port Elizabeth, South Africa. This objective 
is covered in 6.3, The Trauma Experience; and 
 
• Objective 3: To use correlation coefficients to determine what type of 
relationships are present amongst the variables found within and 
between subsections of the Structured Refugee Experience Interview 
(SREI). This objective is covered in 6.4, Links in the Refugee 
Experience. 
By summarising the findings presented in Chapter 5, the study achieved its 
overall aim. It was able to explore and describe the refugee experiences of by 
assessing the root causes to forced migration and the trauma experiences of 
Somali refugees living in Port Elizabeth, South Africa. 
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The following section of the research provides a summary of findings and 
addresses the objectives outlined to fulfil the overall aim of the research. Not 
all findings are discussed - only the most pertinent findings have been 
provided. For more detail, please refer to Chapter 5, Findings and discussion. 
6.2  The Migration Experience 
 
According to the results from the study, Somali refugees living in Port 
Elizabeth hail mainly from South Central Somalia where the majority of 
antecedent events occurred. The average age among the study sample of 30 
participants was 30. Participants were displaced, largely by conflict, from 
Somalia as early as 1991 and as recently as 2009. Table 60 (below) presents 
a summary of the Somali participants’ general profile: 
 
Table 60: Summary of profile of participants 
 
The majority of participants (71 %) experienced their main antecedent event in 
South Central Somalia’s main urban areas of Kismayo, Baidoa, Merca and the 
capital, Mogadishu.  Almost half (47 %) of main antecedent events occurred in 
Mogadishu, Somalia. As explained throughout the research, Mogadishu has 
been one of the epicentres for conflict during the country’s more than two 
decades of conflict.  
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
20	  Note:	  all	  dates	  of	  flight	  occur	  during	  or	  after	  the	  year	  in	  which	  the	  Barre	  regime	  was	  overthrown	  	  
Somali Refugees Profile  
(n=30)  
Average age 30 years old 
Range  21 to 49 years of age 
Education 73 % have no formal education 
Range of dates during which 
participants fled Somalia  February 1991 and August 200920 
Range in dates of arrival to South 
Africa March 1996 and January 2010 
Average time taken to reach South 
Africa 31 months 
Shortest time taken 30 days 
Most time taken Approximately 14 years 
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According to the sample, those refugees that reached South Africa arrived 
between 1996 and 2010. The majority of participants’ main antecedent events 
were conflict-related. Those events attributed to economic decline and 
environmental disasters as the main antecedent event were in the minority. 
Conflict stemmed from both fighting between main belligerents such as Al-
Shabaab and the TFG as well as inter and intra clan conflict, described in part 
by an excerpt of an interview with Participant 22:  
 
“When the war broke out our tribe became two. My husband is a 
mechanic, he fixed cars, they said that he didn't fix the car properly and 
shot at him.” 
 
Table 61 (below) summarises the main antecedent events experienced by 
Somali refugees living in Port Elizabeth, South Africa. Participant 22 has said 
that she was from one of the marginalised clans in Somalia, specifically in her 
area, and that this had caused her family to fear for their safety. Throughout 
the research, it was concluded that unmet basic need for safety and security 
was one of the main reasons why people have been displaced from Somalia 
and, when read against human needs theory, a contributing factor to the 
ongoing violence. Once Somali refugees left Somalia, as seen in Chapter 5, 
refugees took an average of 31 months to reach South Africa - however this 
journey was also made in as little as 30 days.  
 
Main Antecedent Event 
Total incident reported: 30 
Top three locations for main antecedent events  
  
Mogadishu 47 % 
Kismayo 10 % 
Merca 7 % 
  
Categories of forced migration (Wood, 1994) 
  
  
Political instability, war and persecution  77 % 
Tribal, religious and ethnic conflict 10 % 
Economic decline and ecological crisis 3 % 
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Categories not specified by Wood (1994) 
 
Category not specified by Wood (1994) 
Crime 7 % 
Discrimination 3 % 
  
Most common unmet human need 
Safety and security 97 % 
 
Cumulative events vs. single, specific event experienced 
  
Cumulative events 27 participants 
Single event              8  participants 
 
1/3 participants main traumatic event was the same as the main antecedent 
event 
 
 
Table 61: Summary of main antecedent events 
6.3  The Trauma experience 
 
“Many traumatic things happened around me. The (attackers) that 
came, their faces were completely covered - they would cut off the 
arms and legs of people - there was a lot of shooting going on” – 
Participant 28 
  
Out of 38 possible trauma events included in the HTQ-R, the average number 
of trauma events experienced by Somali refugees in the study was 16. Thus, 
among the sample, the average Somali refugee living in Port Elizabeth would 
have experienced 42 percent of the possible trauma events included in the 
HTQ-R, revealing that participants had experienced a considerably high 
number of trauma events in their lives. There was not a single trauma event 
from the HTQ-R that was not experienced by at least one person out of the 
sample. As mentioned in Chapter 5, the most frequently reported trauma 
events experienced by the sample of Somali refugees living in Port Elizabeth 
were: 
 
1) “Combat situation (e.g. shelling and grenade attacks)”; 
2) “Forced evacuation under dangerous conditions”; 
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3) “Extortion or robbery”; and 
4) “Murder, or death due to violence, of other family member or 
friend”. 
 
The experiences of Participants 17 and 21 from Mogadishu reflect some of 
the main trauma events that have been investigated throughout the research 
study: 
 
“All my uncles were killed in the war, during the same time I was 
separated from my family. It has been 15 years since I last knew where 
they were.” – Participant 17 
 
“A missile hit a gas station - it was near a market. A fire started and 
spread quickly to the houses that were nearby. People and houses 
were burning in the market.” – Participant 21 
 
The majority of participants (73.33 %) reported that their main traumatic event 
occurred in Somalia. These events occurred in the same place, as what they 
deemed their main antecedent events.  Participant 25 and 6 describe the 
tragedy of the conflict in Somalia. 
 
“My father died. The people didn't care if you were male or female, they 
would just shoot you. My brother was killed in fighting.” – Participant 25.  
 
“My mother was left in Somalia but I do not know where she is. I was 
separated from her family when fighting first broke out.” – Participant 6 
 
Half of the study’s participants within the sample weighed that “murder, or 
death due to violence, of other family member or friend”, was one of the most 
traumatic events experienced (27 out of 30 had been exposed to this event). 
The second most frequent traumatic event that was weighted as a main 
traumatic event was “extortion and robbery” (33.3 % of the participants 
experienced this).  
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“Being exposed to a combat situation” was the third most frequently weighted 
trauma event. It is important to note that each person assigned their own 
subjective weighting to the events and that these results should not detract 
from events that were mentioned less frequently. The full range of events can 
be found in Chapter 5.  
 
While the majority of traumatic events among the sample occurred in Somalia, 
more than a quarter of the participants stated that their “main traumatic event” 
occurred not in Somalia, but in South Africa. Of those who had experienced 
their “main traumatic event” in South Africa, 62.5 percent of these participants 
reported experiencing their “main traumatic event” in Port Elizabeth.  
Participants 30 and 24 describe some of the difficulties of living in South Africa 
as a refugee in exile: 
 
“There is lack of peace in South Africa, discrimination. I went to buy 
meat and (I) was grabbed on the throat by someone. I feel terrified in 
South Africa" – Participant 30 
 
“When I was delivering my child the nurses at the hospital didn't give 
me any help, they told me I must deliver it myself.” – Participant 24 
 
 
It emerged that the average Somali refugee within the sample, experienced 
57.5 % of the possible identified trauma symptoms , or  23 symptoms out of 
the possible 40. . Therefore, it can be concluded that symptomatic trauma is 
not uncommon within the Somali refugee population. There was not a single 
symptom that at least one person did not identify with.  While this level of 
trauma is particularly high, no study participant met the diagnosis criteria for 
PTSD. Table 62 and 23, below, summarise the “trauma experience” of Somali 
refugees living in Port Elizabeth, South Africa: 
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Refugee Trauma Experience 
Trauma event(s) 
  
Average number of trauma events experienced 
16 out of 3821 
Most frequently reported events experienced: 
  
Ranking Event Category 
1. Combat situation 
War-like 
conditions 
2. Forced evacuation 
War-like 
conditions 
3. Extortion or robbery 
Material 
deprivation 
4. 
Murder, or death due to 
violence, of other family member 
or friend 
Disappearance, 
death, or injury 
of loved ones 
Most frequently reported trauma event reported in South Africa 
Ranking Event Category 
1. Extortion or robbery 
Material 
Deprivation 
2. Lack of food or water 
Material 
Deprivation 
3. Lack of shelter 
Material 
Deprivation 
4. 
Serious physical injury from 
combat situation or landmine  
50 percent of participants reported some form of predacious crime or 
xenophobic violence as their main trauma event 
Table 62: Summary of trauma experience 
  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
21	  Note:	  42	  percent	  of	  the	  trauma	  events	  of	  the	  events	  outlined	  by	  the	  HTQ-­‐R	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Associated Trauma Symptoms22 
Average number of symptoms reported:     23 
 Most reported main associated trauma symptoms 
  
Ranking Trauma Symptom 
1.  
Recurrent thoughts or memories of 
the most hurtful or terrifying events 
2.  
Feeling as though the event is 
happening again 
3. Feeling on guard 
4. Less interest in daily activities 
5. 
Avoiding thoughts or feelings 
associated with the traumatic or 
hurtful events 
6. 
Emotional or physical reaction when 
reminded of the most hurtful or 
traumatic events 
7.  Feeling powerless to help others 
Table 63: Summary of trauma experience (Continued) 
6.4  Links in the refugee experience 
 
According to the results from the study, one third (33.3 %) of the participants’ 
“main trauma event” corresponded with the event they cited as prompting 
them to leave Somalia. This is significant as it suggests that there is a link 
between the participants’ “main traumatic events” and their “main antecedent 
events”. However, no specific conclusions have been drawn, as more data is 
required. It is suggested that further research be directed at this link. 
Meanwhile, 66.6 percent of the sample’s “main trauma event/s” were different 
from their “main antecedent event/s”. However, of those who reported that 
these two events were not congruent, 20 percent said their “main trauma 
event” and “main antecedent event” exhibited similar characteristics, e.g. war-
like conditions or material deprivation.  
 
Also investigated were some correlations between certain variables drawn 
from the SREI. The study found that participants’ age correlated negative with 
an increase in trauma symptoms. Data also showed negative correlations 
between more recent arrival to South Africa and an increase in trauma 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
22	  Despite	  the	  prevalence	  of	  trauma	  symptoms	  experienced,	  PTSD	  has	  not	  been	  diagnosed	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symptoms among participants (although this was not significant) and the 
length of participants’ journeys to South Africa and an increase in trauma 
symptoms. 
 
The research study has presented an overall picture of the refugee 
experience among the sample of Somali refugees living in Port Elizabeth - an 
experience that is marked by egregiously high levels of trauma. However, 
there are limitations to the study that should be taken into account when 
utilising the information in this research report. The limitations of the study will 
be presented next. 
6.5  Limitations  
 
Limitations of the study were identified during the research process. Most of 
the limitations of the study are related to the methodology. Firstly, the HTQ-R 
has not yet been validated for ethnic Somali people as a specific ethnic group. 
Therefore, the adapted measure can only be used for the assessment of 
traumatic stress (Mollica, 2004). This limitation should be addressed in future 
studies so that the measure can be more widely used amongst this refugee 
population. The SREI also relied on subjects’ ability to accurately report or 
convey their subjective experiences. These subjective recollections cannot, be 
independently verified and are thus open to possible misreporting.  
 
Randomised sampling was also sacrificed in order to reach this vulnerable 
and marginalised population through purposive snowball sampling, which is 
often used to recruit study participants among this type of population.  
There could also have been a possible sampling bias as a result of non-
probability, purposive snowball sampling. The researcher could have been led 
by the translators or the participants of the study to favour one group (in this 
case clan), over the other. 
 
When it came to data analysis, despite a great deal of data being collected, 
the sample size was quite small. Therefore, the amount of information gained 
is extensive but it may not be generalizable to all Somali refugees. However, it 
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is important to note that each person’s trauma and migration experience is 
unique. In order to gain a more accurate representation of the refugee 
experience of Somali refugees a larger sample of the population should be 
obtained in future studies. Regardless, a sample of 30 still allows for sound 
statistical analysis to be conducted, whilst the qualitative information allows for 
the research study to expand on ideas.  
 
It would have been beneficial for the study to have been conducted in Somali. 
Unfortunately, the researcher is a native English speaker and had therefore to 
rely on Somali-English translators. If this study had been conducted in Somali, 
the researcher feels that further depth and understanding would have been 
gained.  
 
The SREI could also have included a number of pull-factors for why the 
Somali refugee “chose” to come to the specific country of safety, i.e. South 
Africa. This would have provided more depth into the range of, not only, push-
factors or antecedent events but also of the pull-factors involved. Such 
questions might have queried the existence of pre-existing social networks in 
South Africa, perceived favourable conditions and perceptions of South Africa 
vis a vis other possible host countries. 
 
The question might have been added to further investigate “main experiences” 
during the migration phase. Many of the questions included in this study 
pertained to pre-migration and post-migration. This could be for two reasons: 
either participants perceived experiences occurring in these two phases of the 
migration experience as being more significant or that the questionnaire itself 
led the participants to only consider the pre-migration and post-migration 
phases. The questionnaire does however reveal “main traumatic events” and 
the geographical distribution of these, which were divided between Somali 
and South Africa exclusively. Despite the limitations that have been listed, the 
researcher is confident that the findings are sound. Triangulation between the 
information gained within the study has been compared to literature reviewed. 
No discrepancies have been identified.   
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The contributions and applications of the research study will appear in the 
next section. 
 
6.6  Contributions and applications 
The study provides a number of contributions to various fields of research as 
well as development despite the limitations outlined above. This study 
provides previously unavailable information for policy planners, advocates, 
refugee stakeholders and people working in the humanitarian and 
development fields. The research specifically highlights information that was 
previously unknown to local refugee stakeholders working in Port Elizabeth 
and South Africa. To the author’s knowledge, this is the only research to serve 
as a baseline of trauma events and symptoms available for this population -  
not only in the Eastern Cape but also in South Africa. It also provides 
previously unpublished insights into the “main antecedents”, “trauma events” 
and “trauma symptoms” experienced by Somali refugees who live in Port 
Elizabeth. As highlighted in 6.5, the research has also come across possible 
information that was previously unknown, for instance the possible link 
between the “main antecedent event” and the “main traumatic event”. In so 
doing it provides a possible psychological angle to the main reason why 
people flee their country of origin.  Finally, this research is also the first of its 
kind  -  to the author’s knowledge – to demonstrate that for a subset of Somali 
refugees, their most “traumatic event” occurred not in  a war zone but rather in 
a country charged with protecting them under domestic and international law. 
Further, the research highlights mental health needs within the community 
and also provides insight into the epidemiological profile of the Somali 
community within Port Elizabeth. Stakeholders could use this research as a 
preliminary “mental health needs assessment” where mental health services 
are unavailable or not easily accessible by the often-marginalised Somali 
community. 
 Lastly, the research highlighted previously uncited levels of “main trauma 
events” in the participants’ host country, South Africa. Insights like these could 
prove valuable for tracking and understanding patterns of xenophobic 
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violence in South Africa and might allow the country to better respond to this 
kind of violence.  
Through the workshops that were provided to the community as part of ethical 
feedback requirements, the study has not only served to further existing 
scientific knowledge base in the fields of conflict, transformation and 
management and refugee studies, but also enhanced the capacity of the 
community to understand, identify and respond to trauma events and 
symptoms.  
6.7 Recommendations and suggestions 
 
A number of recommendations and suggestions for future research and 
practice have also been identified through the process of the research study. 
The following section outlines these recommendations and suggestions.  
6.7.1  Validating cut-off values for the HTQ-R for Ethnic Somali people as 
an ethnic group  
 
As stated in the limitations of the study, validating the HTQ-R for ethnic 
Somali people would be useful. There are many benefits for the measure to 
be validated. Firstly, validating the HTQ-R for ethnic Somalis would ensure 
that the constructs in the measure are actually measuring what they are 
supposed to be measuring. Secondly, if the measure has been validated for 
an ethnic Somali population then it will attract more researchers to use this 
measure when studying this population or others. If more studies are 
conducted with a validated instrument, then other statistical analyses can be 
conducted between studies - an example of this would be a meta-analysis. 
Using a validated instrument also allows for the research to be used by other 
stakeholders who would need less scrutiny directed at the methodology - 
specifically validity. 
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6.7.2 Link between the reason for why people flee and “main trauma 
events”  
There is a possible link between “main antecedent” and “main traumatic” 
events. The research found that the majority of participants’ reported “main 
traumatic” events were the same events mentioned as main reasons for 
fleeing Somalia. This link could possibly offer a psychological angle as to why 
people chose to leave their country of origin. This would be an interesting 
concept to pursue in future research.   
6.7.3  Investing in the mental health of refugee populations 
Symptomatic trauma was most evident within the small sample of Somali 
refugees in South Africa. There is still little known about the prevalence of 
mental, neurological and substance-abuse disorders in the broader Somali 
refugee population, as well as other refugee populations in South Africa. More 
should be invested in exploring the mental health profiles of refugee 
populations living in South Africa. This investment needs to be made by all 
refugee stakeholders, including government, research organisations, 
university institutions, policy planners, advocates and organised civil society. 
Such investment will allow for a better understanding and response to the 
needs of these vulnerable populations. More specifically, civil society in South 
Africa’s Eastern Cape Province currently reflects a lack of buy-in regarding 
the need for refugee specific services. This was reflected in the complaints of 
the Somali population. Therefore, stakeholders with the ability to provide 
support services to refugee populations in the Eastern Cape should conduct 
an assessment to identify the core needs of the community. Mental health 
support has already been highlighted as essential.  
6.7.4  Exploring the coping mechanisms of Somali refugees 
As the research study demonstrated, trauma symptoms were widely prevalent 
within the sample. Participants also experienced a wide range of ‘trauma 
events”. It is clear that symptomatic trauma is prevalent within the Somali 
refugee population. Despite the over exposure to traumatic events, not a 
single participant met the criteria for PTSD.  What the research study did not 
	   190	  
answer was, how the members of the Somali refugee population do deal with 
trauma? Considering the high exposure to “traumatic events”, answering this 
question would complement the current research by providing insight into how 
members of the Somali refugee population cope with trauma.  
6.7.5  Expanding research on refugee populations in South Africa  
 
It is suggested that similar studies on refugee populations within South Africa 
be conducted with a wider geographical scope. Research that has been 
conducted on refugee populations in South Africa has been mostly focused on 
Cape Town and Johannesburg. There is very limited information regarding 
refugee populations elsewhere in the country. When conducting the literature 
review, the researcher had difficulty finding information on refugee populations 
in the Eastern Cape. The opportunity to develop new research on refugee 
populations can be realised by diversifying the geographic location for the 
population and sampling. This will also ensure a different angle to refugee 
studies in South Africa.  
 
Inconclusion, it is good to maintain perspective when utilising this research 
study. Keep this quote by Viktor Frankl (2006) in Man’s Search for Meaning in 
mind: “An abnormal reaction to an abnormal situation is normal behavior”. 
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Appendix	  A:	  Structured	  Refugee	  Experience	  Interview	  
 
Sections: 
Form 1: Biographical Questionnaire  (page 2) 
Form 2: Antecedent Questionnaire  (page 3) 
Form 3: Harvard Trauma Questionnaire – Revised (HTQ-R) 
 Part 1: Trauma Events  (page 4 – 5) 
 Part 2: Personal Description  (page 6) 
 Part 4: Trauma Symptoms  (page 7 – 9) 
 Part 5: Scoring the HTQ-R  (page 10) 
 
	   	  
1.Name of Organization where you are completing the questionnaire: 
 
  
  
  
 
  
2. City:    
  
  
 
 
  
3. Did you complete this questionnaire alone or did you get help from organizational staff? 
    I completed the questionnaire alone 
 
  
 
  I received help from the organizational staff 
 
  
4. Today's date:    
    Day Month Year 
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Background  Information 
5. What country did you come from originally?   
    
  
6. When did you arrive into the Country? 
 Name of Country   Year Month 
    0 0 
7. Sex  
    Male 1   
    Female 2   
8. In what year were you born? 
    Month                                                Day 
    :                                                   : 
9. What is the highest level of education you have completed? 
    
No formal schooling/some primary school 
education 1 
    Finished Primary Education 2 
    Finished Secondary Education 3 
    
Finished Tertiary Education (BA, BS, Diploma. 
Etc.) 4 
    
Post-grad degree (Masters, Doctorate, Post-
graduate diploma) 5 
    Other 98 
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10. What documents do you have in South Africa?  
    Undocumented 1   
    Asylum Seeker (Section 22) 2   
    Refugee (Section 24) 3   
    
Other temporary Resident (visitor visa, 
student, work permit, etc) 4   
    Permanent Resident 5   
    Citizen/SA ID 6   
    Other   
9
8   
ANTECEDENT QUESTIONNAIRE 
 
Please indicate what you consider to be the MAIN event or events that 
motivated you to leave or flee from your country of origin. specify where and 
when these event/s occurred 
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We would like to ask you about your past history and present symptoms.  However, 
you may find some questions upsetting.  If so, please feel free not to answer.  The 
answer to the questions will be kept confidential. 
 
PART 1: TRAUMA EVENTS   
 
Please indicate whether you have experienced any of the following events 
(check YES or NO) 
 
  YES NO 
1. Lack of shelter   
2. Lack of food or water   
3. Ill health without access to medical care   
4. Confiscation or destruction of personal property   
5. Combat situation (e.g. shelling and grenade attacks)   
6. Forced evacuation under dangerous conditions   
7. Beating to the body    
8.  Rape   
9 Other types of sexual abuse or sexual humiliation   
10. Knifing or axing   
11. Torture, i.e., while in captivity you received deliberate and 
systematic infliction of physical or mental suffering 
  
12. Serious physical injury from combat situation or landmine   
13. Imprisonment   
14. Forced labor (like animal or slave)   
15. Extortion or robbery   
16. Brainwashing   
17. Forced to hide   
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18. Kidnapped   
19. Other forced separation from family members   
20. Forced to find and bury bodies   
21. Enforced isolation from others   
22. Someone was forced to betray you and place you at risk 
of death or injury 
  
23. Prevented from burying someone   
24. Forced to desecrate or destroy the bodies or graves of 
deceased persons 
  
25. Forced to physically harm family member, or friend   
26. Forced to physically harm someone who is not family or 
friend 
  
27. Forced to destroy someone else's property or 
possessions 
  
28. Forced to betray family member, or friend placing them at 
risk of death or injury 
  
29. Forced to betray someone who is not family or friend 
placing them at risk of death or injury 
  
30. Murder, or death due to violence, of spouse   
31. Murder, or death due to violence, of  child   
32. Murder, or death due to violence, of other family member 
or friend 
  
33. Disappearance or kidnapping of spouse   
34. Disappearance or kidnapping of child   
35. Disappearance or kidnapping of other family member or 
friend 
  
36. Serious physical injury of family member or friend due to 
combat situation or landmine 
  
37. Witness beatings to head or body   
38. Witness torture   
Part 2: Personal Description 
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Please indicate what you consider to be the most hurtful or terrifying events 
you have experienced, if any.  Please specify where and when these events 
occurred. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Under your current living situation (i.e. refugee camp, country of resettlement, 
returned from exile, etc.) what is the worst event that has happened to you, if 
different from above. Please  specify where and when these events occurred. 
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PART 4:  TRAUMA SYMPTOMS  
 
The following are symptoms that people sometimes have after experiencing 
hurtful or terrifying events in their lives.  Please read each one carefully and 
decide how much the symptoms bothered you in the past week. 
  
  (1) 
Not at all 
(2)  
A little 
(3)                  
Quite a bit 
(4) 
Extremely 
1.  
           
Recurrent thoughts or memories of the most 
hurtful or terrifying events 
    
2.  Feeling as though the event is happening 
again 
    
3.  Recurrent nightmares     
4.  Feeling detached or withdrawn from people     
5.  Unable to feel emotions     
6.  Feeling jumpy, easily startled     
7.  Difficulty concentrating     
8.  Trouble sleeping     
9.  Feeling on guard     
10.  Feeling irritable or having outbursts of anger     
11.  Avoiding activities that remind you of the 
traumatic or hurtful event 
    
12.  Inability to remember parts of the most hurtful 
or traumatic events  
    
13.  Less interest in daily activities     
14.  Feeling as if you don’t have a future     
  
	   212	  
 
  (1) 
Not at all 
(2) 
A little 
(3) 
Quite a bit 
(4) 
Extremely 
15. Avoiding thoughts or feelings associated 
with the traumatic or hurtful events 
    
16. Sudden emotional or physical reaction when 
reminded of the most hurtful or traumatic 
events 
    
17. Feeling that you have less skills than you 
had before 
    
18. Having difficulty dealing with new situations     
19. Feeling exhausted     
20. Bodily pain     
21. Troubled by physical problem(s)     
22. Poor memory     
23. Finding out or being told by other people that 
you have done something that you cannot 
remember 
    
24. Difficulty paying attention     
25. Feeling as if you are split into two people 
and one of you is watching what the other is 
doing 
    
26. Feeling unable to make daily plans     
27. Blaming yourself for things that have 
happened 
    
28. Feeling guilty for having survived.     
29. Hopelessness     
30. Feeling ashamed of the hurtful or traumatic 
events that have happened to you 
    
31. Feeling that people do not understand what 
happened to you 
    
32. Feeling others are hostile to you     
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  (1) 
Not at all 
(2) 
A little 
(3) 
Quite a bit 
(4) 
Extremely 
33. Feeling that you have no one to rely upon      
34. Feeling that someone you trusted betrayed 
you 
    
35. Feeling humiliated by your experience.     
36. Feeling no trust in others.     
37. Feeling powerless to help others.     
38. Spending time thinking why these events 
happened to you 
    
39. Feeling that you are the only one that 
suffered these events. 
    
40. Feeling a need for revenge.     
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Part 5: Scoring Part IV Trauma Symptoms 
 
1. Assign the following numbers for each answered item. 
 
 1 = “Not at all” 
 2 = “A little” 
 3 =  “Quite a bit” 
 4 = “Extremely” 
 
2. Add up item scores and divide by the total number of the answered items. 
 
 
 
 
TOTAL Score = ITEMS 1-40 
40 
 
 
Individuals with scores on total ≥ 2.5 are considered symptomatic for PTSD but 
can only be diagnosed by a Mental Health Practitioner. If these results have 
been found by the interviewer, an informed referral should be made to an 
adequate mental health practitioner. 
See the HTQ-R manual for additional information. 
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Appendix	  B:	  Structured	  Refugee	  Experience	  Interview	  –	  Translators	  
Guide	  	  
 
Sections: 
 
Form 1: Biographical Questionnaire  (page 2) 
Form 2: Antecedent Questionnaire  (page 3) 
Form 3: Harvard Trauma Questionnaire – Revised (HTQ-R) 
 Part 1: Trauma Events  (page 4 – 5) 
 Part 2: Personal Description  (page 6) 
 Part 4: Trauma Symptoms  (page 7 – 9) 
 Part 5: Scoring the HTQ-R  (page 10) 
1.Name of Organization where you are completing the questionnaire: 
Magaca urur ta ad kubuxisay su’aalahan     
  
     
2. City: 
     Magaalada     
  
  
    
3. Did you complete this questionnaire alone or did you get help from organizational staff? 
Su’aalahan keliga ma kajawaabi ama qof ururtan kashaqeya aa ku caawi? 
    
I completed the questionnaire alone 
Kelige ba kajawaabi    
   
I received help from the organizational staff 
Qof ururtan kashaqeya aa i caawi?    
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Background Information 
5. What country did you come from originally? 
Waddanke ad ka imaaday?     
        
6. When did you arrive into the Country? 
Hadma  imaaday waddan kaan? 
 Name of Country 
Magaca waddanka   
Year 
Sannadka 
Month 
Bisha    
    0 0   
7. Sex  
Jinsi  
    
Male 
Nin  1   
    
Female 
Dumar  2   
8. In what year were you born? 
Hadma sannad ka dhalashadada? 
    Month / Bishal                                               Day/ maalinta   
    :                                                   :   
9. What is the highest level of education you have completed? 
Waxbarasho halkee gaartey? 
4. Today's date: 
   Taariikhda     
    
Day 
maalinta 
Month 
Bisha  
Year 
sanaad
ka 
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No formal schooling/some primary school 
education 
Wax mabaraneen 1   
    
Finished Primary Education 
Dugsi hoose aan dhammeyay 2   
    
Finished Secondary Education 
Dugsi sare aan dhammeyey 3   
    
Finished Tertiary Education (BA, BS, Diploma. 
Etc) 
Tacliin sare, sida jaamicad ama kulliyad 4   
    
Post-grad degree (Masters, Doctorate, Post-
graduate diploma) 
Waxbarashada ka danbaysa shahaada 
koowaad ee jaamacadda 5   
    
Other 
Waxbarasho kale 98   
 
 
10. What documents do you have in South Africa?  
     Wax warqad rasmi ah ma hay-sata? 
    
Undocumented 
Warqad rasmi ah la’aan 1   
    
Asylum Seeker (Section 22) 
Magan-galyo siin 2   
    
Refugee (Section 24) 
Qaxooti 3   
    
Other temporary Resident (visitor visa, student, 
work permit, etc) 
Deganaan ku meel gaar ah 4   
    
Permanent Resident 
Deganaan joogta ah 5   
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Citizen/SA ID 
Waddani 6   
    
Other   
Warqad rasmi ah oo kale 98   
ANTECEDENT QUESTIONNAIRE 
 
Please indicate what you consider to be the MAIN event or events that 
motivated you to leave or flee from your country of origin. specify where and 
when these event/s occurred 
Maxaay ahayeen aarimaha kuga kiciyay inad waddan kaaga ka- cararto? 
Dhibaatadan goormay kusogarti, halkee na joogtay? 
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We would like to ask you about your past history and present symptoms.  However, 
you may find some questions upsetting.  If so, please feel free not to answer.  The 
answer to the questions will be kept confidential. 
 
PART 1: TRAUMA EVENTS   
 
Please indicate whether you have experienced any of the following events 
(check YES or NO) 
 
  YES/ Haa NO/Maya 
1. Lack of shelter 
Gabbaad  l'aan 
  
2. Lack of food or water 
Cunto iyo biyo l’aan 
  
3. Ill health without access to medical care 
Jirra iyo  isbitaal l’aan 
  
4. Confiscation or destruction of personal property 
Hanti dhaada oo  la burburiya ama lala warega 
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5. Combat situation (e.g. shelling and grenade 
attacks) 
Xaalad dagaal (e.g xabbad iyo bumbo weerar) 
  
6. Forced evacuation under dangerous conditions 
Qaxin cabsi oo khatar daraadeed 
  
7. Beating to the body  
Jirkaadho la garaaco 
  
8.  Rape 
Kufsasho 
  
9 Other types of sexual abuse or sexual humiliation 
Taabasho ama hadal galmo la xiriira, oo la 
dhibsado. 
  
10. Knifing or axing 
Mindi ama bir lugu ga gooya 
  
11. Torture, i.e., while in captivity you received 
deliberate and systematic infliction of physical or 
mental suffering 
Ciqaab ama silic-dilyo oo lagu geysta 
  
12. Serious physical injury from combat situation or 
landmine 
dhaawac halis ah oo kaasogari xaalad dagaal  
  
13. Imprisonment 
Xabsi  
  
14. Forced labor (like animal or slave) 
Khasab laguga shaqeeya si cabiidnimo 
  
15. Extortion or robbery 
Baad ama  dhac 
  
16. Brainwashing 
Qofka oo firkado kale la aaminsiiyo, tiisina laga 
dhaqo 
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17. Forced to hide  
Dhuumashoow o khasbid ah 
  
18. Kidnapped 
Af-duubid 
  
19. Other forced separation from family members 
Kala-baxtaan reer kaaga 
  
20. Forced to find and bury bodies 
Laguga khasba ina meyd doontid si oo lagu 
duuga 
  
21. Enforced isolation from others 
Takoorid khasab ah 
  
22. Someone was forced to betray you and place you 
at risk of death or injury 
Qof kale lagu khasba inay ku  khayaanan si oo 
noloshaada khatar u gasho. 
  
23. Prevented from burying someone 
laga joojiya inad duugtan qof dhintay 
  
24. Forced to desecrate or destroy the bodies or 
graves of deceased persons 
Laguga khasba inad qabuurah karaama tirta 
  
25. Forced to physically harm family member, or 
friend 
Laguga khasbay inad reer kaaga ama saaxiib 
kaaga dhibaato u  keentid 
  
26. Forced to physically harm someone who is not 
family or friend 
Laguga khasbay inad qof  kale wax-yeeshid  
  
27. Forced to destroy someone else's property or 
possessions 
Laguga khasbay inad qof kale hantidhisa 
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burburisa 
28. Forced to betray family member, or friend placing 
them at risk of death or injury 
Laguga khasba inad reer kaaga ama saaxiib 
kaaga khayaanto si oo noloshodho khatar 
logeliya. 
  
29. Forced to betray someone who is not family or 
friend placing them at risk of death or injury 
Laguga khasba inad qof kale khayaanto si oo 
noloshisa khatar u gasho. 
  
30. Murder, or death due to violence, of spouse 
Dilitan ama geeri oo kaimaday  ninka ama xaaska 
rabsho oo sababen 
  
31. Murder, or death due to violence, of  child 
Dilitan ama geeri oo kaimaday  carrurtadha 
rabsho oy sababen 
  
32. Murder, or death due to violence, of other family 
member or friend 
Dilitan ama geeri oo kaimaday  qof kale oo reer 
kaaga ah ama saaxiib kaaga  rabsho oo sababi 
 
  
33. Disappearance or kidnapping of spouse ninka 
ama xaaska oo la  af-duubay  ama lawaayey 
 
  
34. Disappearance or kidnapping of child 
Carrurtadha oo la af-duubay ama lawaayey. 
  
35. Disappearance or kidnapping of other family 
member or friend 
Qof kale oo reer kaaga ah ama saaxiib kaaga oo 
la af-duubay ama lawaayey. 
  
36. Serious physical injury of family member or friend 
due to combat situation or landmine 
Dhaawac halis ah oo ku dhacay qof  oo reer 
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kaaga ah ama saaxiib kaaga oo kasogari xaalad 
dagaal.  
37. Witness beatings to head or body 
Marag ka noqosho qof la garaaca 
  
38. Witness torture 
Marag ka noqosho silic-dilyo 
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Part 2: Personal Description 
 
Please indicate what you consider to be the most hurtful or terrifying events 
you have experienced, if any.  Please specify where and when these events 
occurred. 
Dhibaatada ad soo-martin maxaa ugu- xumay? Halkeejoogtay wana goorma? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Under your current living situation (i.e. refugee camp, country of resettlement, 
returned from exile, etc.) what is the worst event that has happened to you, if 
different from above. Please  specify where and when these events occurred. 
Halka ad joogta hadda, ma dib wayn baakasogari oo kadhuwan kii hore? Halkee 
joogtay wana goorma? 
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Part 4:  Trauma Symptoms  
 
The following are symptoms that people sometimes have after experiencing 
hurtful or terrifying events in their lives.  Please read each one carefully and 
decide how much the symptoms bothered you in the past week. 
  
  (1) 
Not at all 
(2)  
A little 
(3)                  
Quite a bit 
(4) 
Extremely 
15.  
           
Recurrent thoughts or memories of 
the most hurtful or terrifying events 
Xusus xanuun-leh oo dagaalladi ka 
soo gaari 
    
16.  Feeling as though the event is 
happening again 
Citiqaad eh inay arin xun dhacaysa 
marlabaad 
    
17.  Recurrent nightmares 
Riyo cabsi leh oo badan 
    
18.  Feeling detached or withdrawn from 
people 
Ka go’an dadka kale 
    
19.  Unable to feel emotions 
Niyad-kac la’aan 
    
20.  Feeling jumpy, easily startled 
Nixitan badan oo degdegid  ah 
    
21.  Difficulty concentrating 
U jeedin fahan la’aan  
    
22.  Trouble sleeping 
Hurdo la’aan 
    
23.  Feeling on guard 
Dareen cabsi ah 
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24.  Feeling irritable or having outbursts of 
anger 
Xanaaq fudud oo badan 
    
25.  Avoiding activities that remind you of 
the traumatic or hurtful event 
Kafagaansho arrimaha 
kuxasuusinaya dhibaatada ad soo 
marti 
    
26.  Inability to remember parts of the 
most hurtful or traumatic events  
Xusuus dare oo arrimaha kusabsan 
dhibaatadhi dagaalka kaasogari 
    
27.  Less interest in daily activities 
Aan xiisaynayn wax-qabad 
    
28.  Feeling as if you don’t have a future 
Nolol ka-quusasho 
    
 
 
  (1) 
Not at all 
(2) 
A little 
(3) 
Quite a bit 
(4) 
Extremely 
15. Avoiding thoughts or feelings 
associated with the traumatic or 
hurtful events 
Kafagaansho fikraada 
kuxasuusinaysa dhibaatada ad soo 
marti 
    
16. Sudden emotional or physical 
reaction when reminded of the most 
hurtful or traumatic events 
Niyad-kac kadis ah markad so 
xasuusata aarimaha dagaalki 
    
17. Feeling that you have less skills than 
you had before 
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Kulanoqatay inad qiimajabtay  
18. Having difficulty dealing with new 
situations 
xaalad cusub inad dhibsaneysa 
    
19. Feeling exhausted 
Daallan badan 
    
20. Bodily pain 
Xanuun oo jir ahaan 
    
21. Troubled by physical problem(s) 
Dhaawac jirka kasogari oo dhibaato 
leh  
    
22. Poor memory 
Hilmaanbadan  
    
23. Finding out or being told by other 
people that you have done 
something that you cannot remember 
Wax lagu sheegay inad sameesay 
oo ad xasuusney 
    
24. Difficulty paying attention 
Digtooni la’aan 
    
25. Feeling as if you are split into two 
people and one of you is watching 
what the other is doing 
Inad adiga xukun isa saareysa wax-
yallah ad falaysa daraadod 
    
26. Feeling unable to make daily plans 
Inad maalinta qorsheysan karin  
    
27. Blaming yourself for things that have 
happened 
 
    
28. Feeling guilty for having survived. 
Fikrad oo inad is eed saari bad-
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baadidhada daraaded 
29. Hopelessness 
rajolahan 
    
30. Feeling ashamed of the hurtful or 
traumatic events that have happened 
to you 
Xishood oo kusabsan dhibaatada ad 
so marti 
    
31. Feeling that people do not 
understand what happened to you 
Fikrad oo inay dadka kale ay-
fahmeeynin  dhibaatada ad so marti 
    
32. Feeling others are hostile to you 
Fikrad oo inay dadka kale ka hor 
imaaden 
    
 
  (1) 
Not at all 
(2) 
A little 
(3) 
Quite a bit 
(4) 
Extremely 
33. Feeling that you have no one to rely 
upon  
Fikrad oo inad qof kale isku-hallayn 
karin 
    
34. Feeling that someone you trusted 
betrayed you 
Fikrad oo inad qof ad kalsooni ku 
qabti oo ku khayaano 
    
35. Feeling humiliated by your 
experience. 
Fikrad oo dhibaatada ad soo marti 
inay sharaf-rid ku keentay. 
    
36. Feeling no trust in others. 
Fikrad oo inad kalsooni qof kale ad 
ku-qabin 
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37. Feeling powerless to help others. 
Fikrad oo awood qof kale lagu 
caawiye ad lahayn 
    
38. Spending time thinking why these 
events happened to you 
Fikrad badan oo kusabsan sababtay 
adiga dhibaatada kuga dhacday oo 
kale 
    
39. Feeling that you are the only one that 
suffered these events. 
Fikrad oo inay dhibaatada kaimaaday 
dagaalki kaliga kusoogartay  
    
40. Feeling a need for revenge. 
Fikrad oo inad aargudasho oo 
baahantahay. 
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Part 5: Scoring Part IV Trauma Symptoms 
 
1. Assign the following numbers for each answered item. 
 
 1 = “Not at all” 
 2 = “A little” 
 3 =  “Quite a bit” 
 4 = “Extremely” 
 
2. Add up item scores and divide by the total number of the answered items. 
 
 
 
 
TOTAL Score = ITEMS 1-40 
40 
 
 
Individuals with scores on total ≥ 2.5 are considered symptomatic for PTSD but 
can only be diagnosed by a Mental Health Practitioner. If these results have 
been found by the interviewer, an informed referral should be made to an 
adequate mental health practitioner. 
See the HTQ-R manual for additional information. 
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Appendix C: Instruction for verbal consent 
Instructions for Verbal Consent 
 
If the participant is unable to give written consent then the researcher should 
gain verbal consent from the participant.  
1) Verbal consent should be explained to the participant and why consent 
it is necessary. It should also be explained to the participant that they may 
stop the person gaining consent at any stage if they need further explanation. 
Tick the boxes for each step taken. 
2) The person gaining consent should then explain the following to the 
participant: 
The aim of the research should be described: “This study will explore and 
describe the refugee experience of South African ethnic Somalis by assessing 
the root causes to forced migration and the trauma experiences of Somali 
refugees living in communities within Port Elizabeth, South Africa.” 
The procedure of the research should be described: “By doing this research 
you will be asked a number of questions in the form of a structured interview.” 
Risks should be explained: “There are no significant risks to you as a 
consequence of your participation in this study, although you should 
understand that questions surrounding traumatic events and experiences will 
be covered during the structured interview that will follow. [Give a brief 
explanation of trauma and trauma experiences if necessary]” 
Explain that there will be no benefits in participating in the research:  “There 
will be no personal benefits that will occur due to the research” 
Explain that their identities will not be revealed at any stage of the research or 
dissemination of results: “Your identities will not be revealed at any stage of 
the research or during the dissemination of results” 
Access to findings: “Your individual results will be communicated directly after 
the interview to you if you would like feedback. Appropriate information and 
referrals will be given if there is any concern that arises during the interview or 
if you would like to seek further assistance after the interview.” 
Explain that their participation is voluntary: “Your participation is voluntary and 
you may stop me at any point of the research if you do not want to continue 
further” 
Ask whether their participation in the study will affect them in anyway. 
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Explain to them that if any stage in the interview or after the interview they 
should let the you know during or after by calling [Garret C Barnwell +27 71 
245 4489] 
• Intrusive, upsetting memories of the event  
• Flashbacks (acting or feeling like the event is happening again)  
• Nightmares (either of the event or of other frightening things)  
• Feelings of intense distress when reminded of the trauma  
• Intense physical reactions to reminders of the event (e.g. pounding 
heart, rapid breathing, nausea, muscle tension, sweating)  
• Irritability or outbursts of anger  
• Difficulty concentrating  
• Feeling jumpy and easily startled Anger and irritability  
• Guilt, shame, or self-blame   
• Headaches, stomach problems, chest pain 
If everything has been covered and the individual is satisfied and gives 
consent, you may continue to conducting the interview. If there are any 
discrepancies then the researcher should either further explain however, until 
the participant has given verbal consent the research may not at any stage be 
conducted. 
 
A. DECLARATION ON BEHALF OF PARTICIPANT (to be 
filled in by the researcher)  
Initial 
Participants name 
 
(full names)   
Researchers Name    
Address (of participant)    
 ID number (of 
Participant)    
I, THE RESEARCHER, HEREBY DECLARE THAT THE 
PARTICIPANT HAS GIVEN FULL INFORMED CONSENT   
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Appendix D: Informed Consent 
 
NELSON MANDELA METROPOLITAN UNIVERSITY 
INFORMATION AND INFORMED CONSENT FORM 
 
RESEARCHER’S DETAILS 
Title of the research 
project 
 
Reference number  
Principal investigator Garret Christopher Barnwell 
Address xxxxxxx 
Postal Code 6xxx 
Contact telephone 
number (private numbers 
not advisable) 
+27 xxxxxxxx 
 
DECLARATION BY OR ON BEHALF OF PARTICIPANT  Initial 
I, the participant and the 
undersigned 
 
(full names) 
  
ID number  
OR  
I, in my capacity as (parent or guardian) 
of the participant (full names) 
ID number  
Address (of participant)  
 
A.1 HEREBY CONFIRM AS FOLLOWS:  Initial 
I, the participant, was invited to participate in the above-mentioned 
research project 
  
that is being undertaken 
by 
Garret C Barnwell 
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From 
Department of Political and 
Governmental Studies 
of the Nelson Mandela Metropolitan University. 
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 THE FOLLOWING ASPECTS HAVE BEEN EXPLAINED TO ME, THE 
PARTICIPANT: 
 
Initial 
2.
1 
Aim:   
This study will explore and describe the refugee 
experience of South African ethnic Somalis by 
assessing the root causes to forced migration and 
the trauma experiences of Somali refugees living 
in communities within Port Elizabeth, South 
Africa. 
  
   
2.
2 
Procedures:   
I understand that I will participate in a structured 
interview.  
  
2.
3 
Risks: 
There are no significant risks to me as a consequence 
of my participation in this study, although I do 
understand that questions surrounding traumatic 
events and experiences will be covered during the 
structured interview. 
  
2.
4 
Possible benefits:   
As a result of my participation in this study, there will 
be no benefits to me.  
  
2.
5 
Confidentiality:   
My identity will not be revealed at any stage of the 
research or dissemination of results. 
  
2.
6 
Access to findings: 
 
Individual results will be communicated directly after 
the interview to persons requesting feedback. 
Appropriate information and referrals will be given if 
there is any concern that arises during the interview. 
 
  
2.
6 
Voluntary 
participation / 
refusal / 
discontinuation: 
My participation is voluntary YES NO   
My decision whether or not to 
participate will in no way affect 
my present or future care / 
employment / lifestyle 
TRUE FALSE 
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3. THE INFORMATION ABOVE WAS EXPLAINED TO ME/THE 
PARTICIPANT BY: 
 
Initial 
(name of relevant person)   
in Afrikaans  English  Xhosa  Other  
and I am in command of this language, or it was satisfactorily translated to me 
by 
(name of translator) 
I was given the opportunity to ask questions and all these questions were 
answered satisfactorily. 
 
4. 
No pressure was exerted on me to consent to participation and I understand 
that I may withdraw at any stage without penalisation. 
  
 
5. Participation in this study will not result in any additional cost to myself   
 
A.2 I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE 
ABOVE-MENTIONED PROJECT: 
Signed/confirmed 
at 
 on  20 
 
 
 
 
 
Signature or right thumb print 
of participant 
Signature of witness: 
Full name of witness: 
STATEMENT BY OR ON BEHALF OF INVESTIGATOR(S) 
I,  Your name  declare that: 
 
I have explained the information 
given in this document to 
(name of patient/participant) 
and / or his / her representative (name of representative) 
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2. 
He / she was encouraged and given ample time to ask me any 
questions; 
3. 
This conversation 
was conducted in 
Afrikaans  English  Xhosa  Other  
And no translator was used OR this conversation was translated into 
(language)  By (name of translator) 
4. 
I have detached Section D and 
handed it to the participant 
YES NO 
Signed/confirmed 
at 
 On  20 
Signature of interviewer 
Signature of witness: 
Full name of witness: 
 
DECLARATION BY TRANSLATOR (WHEN APPLICABLE) 
I,  (full names) 
ID number  
Qualifications 
and/or 
 
Current 
employment 
 
confirm that I: 
1. 
Translated the contents of this 
document from English into 
(language) 
2. 
Also translated 
questions posed by  
(name of 
participant) 
as well as the answers 
given by the 
investigator/representative; 
3. Conveyed a factually correct version of what was related to me. 
Signed/confirmed 
at 
 on  20 
I hereby declare that all information acquired by me for the purposes of this 
study will be kept confidential. 
Signature of translator 
Signature of witness: 
Full name of witness: 
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IMPORTANT MESSAGE TO PATIENT/REPRESENTATIVE OF 
PARTICIPANT 
 
Dear participant/representative of the participant 
 
Thank you for your participation in this study.  Should, at any time during the 
study: 
 
- an emergency arise as a result of the research, or 
- you require any further information with regard to the study, or 
- the following occurs during or intensifies after the study 
 
Intrusive, upsetting memories of the event  
Flashbacks (acting or feeling like the event is happening again)  
Nightmares (either of the event or of other frightening things)  
Feelings of intense distress when reminded of the trauma  
Intense physical reactions to reminders of the event (e.g. pounding 
heart, rapid breathing, nausea, muscle tension, sweating)  
Irritability or outbursts of anger  
Difficulty concentrating  
Feeling jumpy and easily startled Anger and irritability  
Guilt, shame, or self-blame   
Headaches, stomach problems, chest pain 
 (indicate any circumstances which should be reported to the 
investigator) 
 
Kindly contact Garret C Barnwell 
at telephone 
number 
+27 xx xxx xxxx 
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Appendix E: Kisumu declaration of moral integrity and noble intent 
 
 
 
I, ______________________________________, the 
______________________ of this research, hereby solemnly declare, on our 
honor, that our intentions in carrying out this research are noble and primarily 
motivated by the desire to acquire knowledge that could help in alleviating 
suffering and improving the lot of human beings, without any distinction or 
discrimination; that we have no overt or covert intention or any hidden agenda 
to harm, deceive, exploit or unfairly to treat, now or in the future, any human 
being or group of human beings. We solemnly pledge that, in carrying out this 
research, we will maintain the utmost respect for all participants. We will do 
everything in our powers to prevent knowledge gained through this research 
from being abused or used in ways contrary to the above solemnly declared 
aims and intentions. 
 
 
 
 
 
Signature      Date signed 
 
 
__________________________       
______________________________ 
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Appendix	  F:	  Ethics	  approval	  	  
Chairperson of the Research Ethics Committee (Human) 
NMMU 
Tel . +27 (0)41 504-2538 Fax. +27 (0)41 504-2778 
Ref: [H10-ART-PGS-010/Approval] 
 
Contact person:  Mrs U Spies 
 
27 August 2010 
 
Dr L Snodgrass 
NMMU 
Faculty of Arts 
Summerstrand 2nd Avenue Campus 
 
Dear Dr Snodgrass 
 
AN INVESTIGATION INTO REFUGE TRAUMA EXPERIENCES IN AN ETHNIC 
SOMALI COMMUNITY IN PORT ELIZABETH, SOUTH AFRICA 
 
Your above-entitled application for ethics approval served at the July 2010 ordinary 
meeting of the Research Ethics Committee (Human). 
We take pleasure in informing you that the application was approved by the 
Committee. 
The ethics clearance reference number is H10-ART-PGS-010, and is valid for three 
years.  Please inform the REC-H, via your faculty representative, if any changes 
(particularly in the methodology) occur during this time.  An annual affirmation to the 
effect that the protocols in use are still those for which approval was granted, will be 
required from you.  You will be reminded timeously of this responsibility, and will 
receive the necessary documentation well in advance of any deadline. 
We wish you well with the project. Please inform your co-investigators of the 
outcome, and convey our best wishes. 
 
Yours sincerely 
 
 
Dr B Pretorius 
Chairperson: Research Ethics Committee (Human) 
 
cc: Department of Research Capacity Development 
 Faculty Officer, Faculty of Arts 
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Appendix	  G:	  HTQ	  –	  selected	  results	  	  	  
Rank male Male  Category 
1st  15 responses to 
“Confiscation or 
destruction of personal 
property” 
War-like Conditions 
2nd 
 
14 responses to “Combat 
situation (e.g. shelling 
and grenade attacks)” 
War-like Conditions 
14 responses to “Forced 
evacuation under 
dangerous conditions” 
War-like Conditions 
14 responses to 
“Extortion or robbery” 
Material Deprivation 
3rd 13 responses to “Murder, 
or death due to violence, 
of other family member or 
friend” 
Disappearance, Death, or 
Injury of Loved Ones 
Table 5.4.2: Top ranking trauma events according to most frequent responses according to 
male respondents 
Item # Trauma 
Symptom 
1 = 
not 
at all 
2 = a 
little 
3 = 
quite 
a bit 
4 = 
extremely 
Mean Mode 
1 Recurrent 
thoughts or 
memories of 
the most 
hurtful or 
terrifying 
3 1 5 21 3,466667 4 
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events 
 
2 
 
Feeling as 
though the 
event is 
happening 
again 
 
7 3 6 14 2,9 4 
3 Recurrent 
nightmares 
 
10 6 6 8 2,4 1 
4 Feeling 
detached or 
withdrawn 
from people 
 
10 4 8 8 2,466667 1 
5 Unable to feel 
emotions 
 
15 7 3 5 1,933333 1 
6 Feeling 
jumpy, easily 
startled 
 
9 5 11 5 2,4 3 
7 Difficulty 
concentrating 
 
11 9 9 1 2 1 
8 Trouble 
sleeping 
10 7 10 3 2,2 3 
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9 Feeling on 
guard 
 
6 7 9 8 2,633333 3 
10 Feeling 
irritable or 
having 
outbursts of 
anger 
 
13 8 7 2 1,933333 1 
11 Avoiding 
activities that 
remind you of 
the traumatic 
or hurtful 
event 
 
9 3 11 7 2,533333 3 
12 Inability to 
remember 
parts of the 
most hurtful 
or traumatic 
events  
 
16 5 5 4 1,9 1 
13 Less interest 
in daily 
activities 
 
6 11 8 5 2,4 2 
14 Feeling as if 
you don’t 
10 7 3 10 2,433333 4 
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have a future 
 
15 Avoiding 
thoughts or 
feelings 
associated 
with the 
traumatic or 
hurtful events 
5 8 7 10 2,733333 4 
16 Sudden 
emotional or 
physical 
reaction when 
reminded of 
the most 
hurtful or 
traumatic 
events 
2 6 11 11 3,033333 4 
17 Feeling that 
you have less 
skills than you 
had before 
11 3 8 8 2,133333 1 
18 Having 
difficulty 
dealing with 
new 
situations 
14 5 4 7 2,133333 1 
19 Feeling 
exhausted 
8 7 4 11 2,6 4 
20 Bodily pain 10 4 5 11 2,566667 4 
21 Troubled by 
physical 
18 5 3 4 1,766667 1 
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problem(s) 
22 Poor memory 17 7 2 4 1,766667 1 
23 Finding out or 
being told by 
other people 
that you have 
done 
something 
that you 
cannot 
remember 
20 3 5 2 1,633333 1 
24 Difficulty 
paying 
attention 
18 7 3 2 1,633333 1 
25 Feeling as if 
you are split 
into two 
people and 
one of you is 
watching 
what the 
other is doing 
27 2 1 0 1,133333 1 
26 Feeling 
unable to 
make daily 
plans 
12 11 3 4 1,966667 1 
27 Blaming 
yourself for 
things that 
have 
happened 
18 5 2 5 1,8 1 
28 Feeling guilty 21 3 1 5 1,666667 1 
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for having 
survived. 
29 Hopelessness 16 1 5 8 2,166667 1 
30 Feeling 
ashamed of 
the hurtful or 
traumatic 
events that 
have 
happened to 
you 
10 6 7 7 2,366667 1 
31 Feeling that 
people do not 
understand 
what 
happened to 
you 
11 5 9 5 2,266667 1 
32 Feeling 
others are 
hostile to you 
19 5 3 3 1,666667 1 
33 Feeling that 
you have no 
one to rely 
upon  
19 5 3 3 2,366667 1 
34 Feeling that 
someone you 
trusted 
betrayed you 
16 2 5 7 2,1 1 
35 Feeling 
humiliated by 
your 
experience. 
12 2 6 10 1,766667 1 
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36 Feeling no 
trust in 
others. 
17 7 2 4 1,766667 1 
37 Feeling 
powerless to 
help others. 
4 3 7 16 3,166667 4 
38 Spending 
time thinking 
why these 
events 
happened to 
you 
11 7 6 6 2,233333 1 
39 Feeling that 
you are the 
only one that 
suffered 
these events. 
24 0 0 6 1,6 1 
40 Feeling a 
need for 
revenge. 
26 1 1 2 1,3 1 
Total      2,198333 1 
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Appendix	  H:	  Photos	  from	  Somalia/Somaliland	  by	  the	  reseacher	  
	  
	  	  
 
Picture: Flying into Burco, Somaliland (Photo by GC Barnwell, 2011) 
 
 
Picture: Somaliland and the remains of the civil war (Photo by GC Barnwell, 2011) 
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Appendix	  I:	  News	  article	  about	  the	  researcher	  in	  Somaliland/Somalia	  
 
Article as it appears in the Knysna-Plett Herald on 17 November 2011. 
 
Reference: 
 
Von Meck, A. (2011) MSF field recruit helps bring medical care to 
Somaliland’s vulnerable in Burco. [Online] MSF Available: 
http://www.msf.org.za/publication/field-msf-south-africa-recruit-helps-bring-medical-
care-somalilands-vulnerable-burao [Accessed: January 2013] 
 
Article:  
 
17 November 2011 
 
Garrett Barnwellof Segdefield is currently helping to coordinate Médecins Sans 
Frontières/Doctors Without Borders (MSF) medical activities in the autonomous 
north-western Somaliland region of Somalia. Somalia is experiencing a severe food 
crisis, but two decades of ongoing conflict makes it even more difficult to reach those 
who really need help. 
 
He spoke to Knysna-Plett Herald about his experiences there. 
 
 
Garret Barnwell speaks with a mother and child in the 
paediatric department of Burco hospital, where he is an 
assistant field coordinator. Somalia currently has the highest 
levels of malnutrition in the world. Photo: MSF 
 
Give a brief background of where you are from and where you studied?  
I’m from Sedgefield, and went to York High School in George. I studied Psychology 
and Political Science at Nelson Mandela Metropolitan University and completed a 
diploma in Humanitarian Assistance from the Liverpool School of Tropical Medicine 
which was hosted by the Wits Public School of Development and Management. 
 
How did you start working for MSF? 
I’ve never been able to sit still or keep quiet about disparities in society, particularly 
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when it comes to healthcare. What really gets to me is knowing that so many people 
are excluded from basic health care simply because of politics or social and 
economic differences. So I was drawn to MSF because of its core principles: 
Providing medical humanitarian assistance - which means giving care to anyone who 
needs it most - and speaking out when people are prevented from getting the care 
they need. 
 
Why did you volunteer to go to Somaliland? 
I started working with the MSF South Africa office in Jo’burg in December 2010. To 
start, I worked on an advocacy campaign called Solidarity for Survival, which looked 
at speaking out about the terrible conditions under which migrants and refugees live 
when they come to South Africa. I did a lot of work with Somali refugees, talking to 
them about the barriers they faced in getting healthcare in South Africa. After I did 
my diploma in Humanitarian Assistance, I really wanted to see what it would be like 
working for MSF in the field. I underwent an assessment and joined the MSF pool of 
field staff. When they found me a position in Somaliland, I said ‘yes’ immediately!  
 
What was your first day in Somaliland like? 
The first day was incredibly stimulating. I was bombarded by a mix of emotions and 
expectations. I wanted to learn about the project and get to work immediately, but of 
course, it takes time to settle in and get started. I was also curious about my new 
environment and the culture of the people we assist. What really stood out were the 
similarities of the landscape with the Kalahari - the arid landscape, the colour of the 
sand, the desert vegetation. The remnants of many decades of war are visible 
everywhere: State buildings still bear the pockmarks of bullets fired in the war and 
many displaced Somalis have made homes in these buildings after returning home 
over the years. 
 
So far, what has been the most intense encounter there? 
For me, the most moving encounters have been with the people that MSF treats. Too 
many people - many of them children - die of easily preventable illnesses. That’s why 
MSF is here - to improve people’s access to basic medical care.   
 
The most rewarding? 
Last month, in the maternity ward where MSF works, a baby girl was born 
prematurely. Given the difficult conditions many Somalis face, they have developed a 
very fatalistic view of life. So, the little girl’s family refused to give her a name, 
believing that she would die very soon. The medical staff worked hard to keep her 
alive, and when she started feeding and finally gained some weight, her family gave 
her a name, Ayan, which means ‘lucky’. 
 
Describe some of the things you get to see in an 'average' day? 
MSF is working in a regional hospital in Burco, in the Togdheer region - we work 
alongside and train existing hospital staff, provide drugs and medical equipment and 
help to rehabilitate the hospital. I’m the assistant to the field coordinator for the 
project - so most of my days are spent in the hospital, working closely with the 
hospital management and supporting the medical activities for the project. 
 
When you go to bed at night, are there any images that haunt you? 
The mental and physical challenges you face working in any MSF project are huge - 
plus you’re away from your family and familiar environment. But it’s so rewarding that 
you usually go to bed exhausted but satisfied. 
 
What have you learnt about people and humanity in general? 
What I’ve learned in the field has only confirmed what I believed before: That people 
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are people the world over and that everyone deserves to have decent healthcare, no 
matter who they are. It seems like such a simple concept, easily achievable, and yet 
the lack of basic healthcare has such a devastating impact. It’s always the poorest in 
the world who suffer most. 
 
What have you learnt about yourself?   
No radical revelations for me just yet. But what I learned in general was to appreciate 
the simple, daily interactions that I have with people. And, of course, to adapt to a 
fairly restricted way of life here in Somaliland. 
 
How do South Africans compare to Somali’s?  
Somaliland bears the devastating scars of many decades of war. I think we can be 
grateful for the relative peace we have here at home and the positive strides we’re 
making in increasing universal access to healthcare. The strong spirit and 
commitment of South Africans to influence change for the better is a positive 
characteristic and should not be underestimated.  
 
What do you miss most about Knysna? 
I miss eating fresh seafood by the Knysna lagoon, having Saturday morning 
breakfast at the organic farmers’ market in Sedgefield after a night out, beach strolls 
along Buffalo Bay and enjoying quiet sundowners with my family. 
 
 
Article by: Anoeschka Von Meck, Knysna = Plett Herald Journalist 
